PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FE@BM-. ...

APPLICATION FLORIDA DEPARTMENT OF STATE Y
FOR(j, (']

Sandra B. Mortham Fil 0
REINSTATEMENT

Secretary of State

DIVISION OF CORPORATIONS 97 FEB l 7 PH l‘: 26

T |
DOCUMENT #EHCLL ) ATE SECRETARY OF STATE
SIS Otsatns, S, TALLAHASSEE, FLORIDA

Sy 90 5.4 &
LA Logdrdede Fr 33324

Principal Place of Business 7 Maiiing Address

Serme=

EY20S5.# £ A Zm(véaéé/;(_ R332¢

It above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Oflice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Busi %» Florida
Sulle, Apt. ¥, etc. Suite, Apt. #, etc. J / 4/
5. FEI Number Applied For
Cily & Slate City & State 63_’05,6777-’- Not Applicable
6. .
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ ] ‘
7. Namas and Street Adoresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directars)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Sy $.° &Y
D | Aevir Cg;naavtj?s £ doidbrelod FLR3R2Y | S docdloolfl /Z 332y
D\ Chss Cornrmrneg 390 L.r2 &Y | A Landrtb <y 23324
v FERH N L0 T ——

=0/ 18¢9 ¢==01 11)=-l1)

<4 .
9. Name and Address of Now Registered Agent > | ' '] ]

b :///%/é/./v, EA

i Street Agdress (P.0. Box Number is Not Aﬂce?tame]
L

S 2% Moprssos S

Suite, Apt. #, Ete.

8. Name and Address of Current Registered Agent

City State | Zip Code

o iy, FL |3 30205258

10. 1. being appointed the regisiered agent of the above named corporation, am familiar with and acCe/pl the obligations of Section 807.0505, F.S.

g.ggiilg:gc‘i)'ﬁ\gent_ i /54 . . e Date &!%/?7

'REGISTERED AGENT MUST SIGN

vV
11. Does this corporation pay any intangible tax to the _
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X] No [] (o8 e anaiowe agy™"

A

CR2E040 (12/35)

12 I de hereblg certify thal the informatio pplied with 1his filing is volumarily furnished and does not guality for the exemption stated in Section 119.07{3)(k). Flonda Statutes. | re-
lease the Dwvision of Corporations f ny liability of non-compliance with Section 119.07(3)(k) in the event that 1he information supplied is deemed exampt from public atcess. |
centify thal | am an officer or direpfor olfthe receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. ) further certity thal when Hilin
this reinstatement application the reagbn for dissolulion has been eliminated, the corporale name satisfies ihe requiremenis of section 607 8401 or 617.0401, F.5., and that all
fees owed by the corporationfave ten paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as f made

under oath.

- 270225

SIGNATURE:

Ijé;mmo Pho_v;u #

SIGN4TURE YPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECfbh " Date



