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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FUHLED

DOCUMENT # 2 ?}/0000/6’723

1 rporalion Name

RIS X CowlPobe i 18/ Cofo.

93 JUL 30 PH 3: L

SECRE Thny Ui §
TALLARASSEE, FLONEA

Pruncipal Place of Business Mailing Address
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H above addresses are mncorrech in any way. hne through incorredt inlormation and enter correchon below
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2 New Printipal Olfice Address. If Apphcable

3 New Mailing Ollice Address H Apphcable

4 Date incorporated or Qualified
To Do Busingss in Florda 3 2 ?

Suile, Apt. & elc Suite. Api. #, el
5 FEi Number Apphed For
City & Siate - Cny & State 45 o 9 0% 8 2 Not Applicable
- $8.75 Additional Fec required
Zio Country Zp Country cennncns 0F 5TATUS DESIRED [ RO

7. Names and Streel Addresses of Each Ofiicer and/or Dwreclor (Flonida nonprohl corporations muyst list at teast 3 dwectors)

Name of Officers
. and/or Direciors
N

Tile{s)
! 2 2

(Do NOT Use Post Oflice Box Numbers)

Sireet Address of Each

Otlicer and/or Direclor City / State 7 2ip

4

I < FENAICE

D

67 eyfs /772’4&
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SRR P ¢

Hi-lihlgl

TATEMENT 4644  t7s

8. Name and Address ol Current Registered Agent

9. Name and Address of New Registered Agent

THAN <. FPEXrmAvO P
5999 S 17 STREXT
PXISY -~

MR ¢, AT

Mame

Swreel Agdress (P O Bax Number is Not Acceptable)

Suite. Apl. ¥. Eic

City Stale

10 1 being appoinke.

Sgnature of
Registered Agent

lamiliar with and accepl the obligations of Seckon 6070505 F S

Oate ,'1/ 2,7_/ aAa

11. This &itrent year

C poration owes the s
intangible Personal Progérty Tax due June 30.

{See other side los inlormaton
on inlangible tax }

Yes [] NO[Z/

12 1cenily that | am an ollicer or diecler or the recever O lruslee empowered 10 execule s apphcaton as provided 1or i chapler 607 or 617 F 5 { furiher cerlily thal when ihng
this reanslatement application. the reason lor dissolution has been ehiminated. 1he corpo/ale name satishes the requirements ol section 607.0401 or 617.040). F.S__thal all lees

owed by the corporalion have been pad and the names of individuals !-sled on this jo

on this apphcabon is true and 4 le. and my signalure

SIGNATURE:

OMICEROR DIRECTOR

o nol quahly lor an exemplion under seclion 1318.07{3){i). F.S The inlormanon indicated
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