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PLEASE READ ALL INSTRUCTEONS .FOHE COMPLETING THIS FORM.

APPLICATION se@ply,  FLORIDA DEPARTMENT OF STATE
FOR ﬁ @ 3 Sandra B. Mortham

2 i
Tyt Secretary of State -
RE‘NSTATEMENT "m DIVISION OF CORPORATIONS F I L i:' D

DOCMENT # (0000791677 0168 1 45

N SCRETARY OF STATE
= S. Ventuwsraa \Tne, TEEEE%!’\SEEE. FiORiDA

Bt Al

Principal Place of Businass ‘R& " "Maihng Address .
Bb| €.lctostercman®s: L\LG GillaspiePrive
[TFrpPomnS oo wep e Pacra Yharber, FL a
el e REINSTATEMENT/
It above addrasses are incorrec! in any way, line through incorrect informalion and enter corraction below. ] ,"
2. Naw Principal Office Address, H Applicable 3. New Majling Office Address, I Applicable 4. Date Incorporated or Qualitied A7
\\\nt G -‘f\.u P e Dy %-ﬂ- Tg IgonBu;?r?e:ssein }Eerilcjial “
Suite, Apt. #, elc. Suile, Apl. &, elc. A \As
5, FEI Number Applied For
{ Ty & Siate Cliy & State 593298233 Not Aoolicab!
v (:L-s%%\-\ ot Applicable
5 Souri —— f A m Wb:'-nt‘r 6. $8.75 Adgitional Fee required
P ountry % GbB% ey CERTIFICATE OF STATUS DESIRED lor & Cerlificate of Slatus
7. Mames and Streer.;d;(;e_;;é;‘&Eaglwal};-c_e_r-a“nmd_f;)r Director (Florida nenprofit corporations musl list at least 3 directors)
T 7 "Name of Ofiicers Straet Address of Each
Titie(s) and/or Directors Officer and/or Direclor City / State / Zip
1 L, 3 (Do NOT Use Post Office Box Numbers) 4
= ' . L3
ceo | Ste\la Sankally Whlo Qi Was pie Drive Pace Hourbor, FL
Patm \-\cxr-\nhr" FLI“B b THEBY
Secky . WLL Citeopie Db Pacm Woarbe, FL
TrLD- Sbt\h gqh‘\'e—\\\ 3-%8‘(
Ve [P conxole Sankeitt 625 QuailYeep Drive | o1 warher . FL
24698
SNO0ASA S ] 555 ——
=821 Jo=~UTUUE~~Uds
k000, 75 ka0a, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R Name
Twarn Sawnitelll
\\k‘. %.‘ \ \ R "-‘_ Ol"\.\l a Streel Address (P.O. Box Number is Noi Accaptable)
ﬁl e, -\'\6-1-\. ~, T\ MLty Suite, Apl. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of . % OO, [P o el B _ "*"!‘,"q a__ R

Registered Age Lo Date _ _=
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See ofher side for information
Intangibie Personal Property tax due June 30. Yesm« No (1 on infangible tax.}

12. 1 certify that | am an officer or direclor or the receiver or Iruslee empowsred to exacute this application as provided for in chapler 807 or 817, F.S. | further certify that when filing
this reinsialement application, the reason for dissolution has bean eliminated, the corporata name satisties the requirements of seclion 607.0401 or G17.0401, F.S., thal ali fees
owed by tha gorporalion have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: somn PoSiifl  Noan Bantelll  w-t-aF  ou-qi8-00F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Dale Daylime Phono 8

CRZEDM0 {1/98)




