~_ PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS‘:FO(HI}AA\.U
— APEHOA
AN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ¢ q .“
Secrelary of State bbb

DIVISION OF CORPORATIONS

DOCUMENT # P ?70000 P

gg HAR 26 PM 1:52

" CORUSNNY  FEEE Dowman  TEx reesd, FAC, SECRETARY OF STATE
onz prree os? TALEAHASSEE; FLORIDA
. C lfﬂﬂ]oﬂr Pépﬂrﬁ,é’ ?V9//
["Principal Place sl Business "Mailing Address
$AmE 467 L8, Mcleod Road
Suite G

Onlande, FL 3281y

If above addresses are incorr(-(,l in any way. e through mcerecl information and enter correction below.

2. New Principal Ofice Address. If Apphcable 3 New Mamng Office Address, If Applicable 4. Date Incorporated or Qualified
/v//j? VY ,9 To Do Business in Florida ‘//23/9},
Suite, Apt. #.elc. N ' Sutte, Apl. #. elc o
~/F i /?‘ 5. FEI Numbsr Applied For
City & S[a!e / {? _?2 f(y_? ,2 Not Applicable

City & State B /l/ /A’

58.75 Addimonai Fec required

Count R T Countr
Zip /J/,g ountry /\///9 /\’/4’ L [ GEHT\F#CATE OF STAYUS DESIREDD for a Cerlificate of Stalus
7. Names and S!reel Adclresses ol Each Officer andfor DIVICClDr [Flonda nonprofi corperations mus! list a1 least 3 direclors)
Name of Olficers Street Address of Each
Title(s) and/or Direclors Officer and/sor Director City / State / Zip
1 2 o o 13 (Do NOT Use Post Office Box Numbers} 4
FRES (WALreR T Dowmnons | 1003/ PRpgE Ress Clégmon 7, Fe. 2520
B SO0 75 19—
-04/01733--010%2 w—UE]‘H
**a?ﬂ;wwmoﬂ-m
T ~ = ﬁ F W
8. Name and Address of Current Fleglgélaiig";rin - ) 9. Name and Address of New Reglsterad Agent
o Name
L L T ER J- S otens oA
Sireet Address (P.O. Box Number is Not Acceptable
f097/ PRrege RobC plabic)
Ceererm V"{"/' SL 7 ?’9// Suile, Apl. #, Elc
City Stale | Zip Code

FL

10. 1, being appoinied Ihe registered agent of the abwg named corporation, am familiar with and accept he obligations of Section 607.0505. F 5.

S haon A %/ N | one . 5 /T 9B
‘ REGISTER

AGENT MUST SIGN
11. Does this éorpo(agon pay any mtanglble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes X' No ] on mangine 101

12. | cerlily 1hat | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or Bt7, F.S. | further cerlify that when filing
this reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal al} lees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an examplion under saction 118.07{3){i), F.8. The information indicatad
on this apphcalion is true and accurale, angHaly signalure shall have the same legal efiect as if made under oath. .

S19-95 goo-rv7

o ‘Date Daytimo Phono &, y 2 ¥

CRZE040 {12/96)




