L4

A TowrHore A A Tear Here A . ’ & 10arHere &

v g : RO WY I THIS SPACE
APPLICATIO . FLORIDA DEPARTMENT OF STATE i N
For - (i Jim Smih R
' Secretary of State )
‘ REINSTATEMEN ~ owisioNoF CORPGRATIONS g HAY -8 AN D!
- a Bead ntructions on Gther Side Before Madking Entnes -

Make Check Payable To: Department of State ooy OF STAT
1.” Name and Maling Address of Corparation: DOCUMENT #_ Ot 3EY 2, irdgddreg'lin"-.ﬂ?hﬁﬁﬂiﬁgﬁéﬁﬁeﬂiwm{‘ﬂay, enter he correct
AN f V" A ) s E AL - Cr'/’\f‘{(:’ At gyrirlfns:an g:'end;ent. o the corporalion can be changed only
ey B s MA A R
/) R NS G e (7\/k/ Address
O frm d / ' EONNO2S 195 76— =0
Ce Acdiees 05/ T2/ DI015--022
wkw305. 75 wekZ08, TS
City and Stale ——
=] o LD g S

ZpCods Wk TS0, 00 RmRRT50. 00

hast 984

$B75 Additional | ee required
for a Centiticate o Stitus

3. Date Incorperated or Qualified 4. FEI Number . 5.
To Do Bus’i)r?oss In Flarida FEI Number Applied Far

N L v .

O8-23-9Y (os- 048 79Y FEI Number Not Applicable | GERTIFICATE OF STATUS DESIRED (¥ |

8. Names and Street Addresses of Each Officer and/or Direcior s .
Name of Officers Strest Address ol Each

Title and/or Diractors Officer and/or Diragtor - City and State
1 2 3 (Do NOT Use Post Office Box Numbers) 4
ey e Vi Do e ARG P AL STl N g D G s e

- & Com Lgcr o fi 2o > &gy

Y Sl AN | P SN aN . U ’
@‘15 | o Lar f o e At G # R O £ g s 5__}.‘.3.5'\/{

3

8. Name and Address of New Registered Agant and/or Office

- REGISTERED AGENT INFORMATION

Name
7. Name and Address of Currant Registered Agent ¢
Vv v O’:} (., R !' O 4_-2 Y Street Address (Do NOT Use P.O. Box Number) E
+ ,1 — 4
/ 3 QC?S rAY W ! 1 H\/e Street Address (Do NOT Use P.O. Box Number) ;
OPALOCKA, FL 330G , \
City and State 2Zip
FL.
9. ], bein appoinigd thgyegisigrad ihe above named corporation, am familiar with and accept the obligations of Sectlon 607.0605, F.S.
Signaturd of E \ i
Rogistergd Agant _~ AN AR Y o Date
REGISTERED AGENT MUST SIGN
10. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box adHional icmaton.
11. Does this corporation pay any intangible tax to the (Ses other ¢ida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] nNo X on intangible tax.)

12. | cerlify that | am an officer or director of the recewer or lrustee empowsred to execule this application as provided for In chapler 607 or 617, F.8. | further ceniipthat when filin
this reinstalement applicalion the reasgn lor dissolution has boen eliminated. the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
faas owed by the curporanor@ve beknpard. Thiz information indicated on this application is true and accurate, and my signature shall have the sama legal effect as if made
undar oath., ‘

Signature of \) \ > ¢
Officer er Director __>- (4”

Date __ Y- e: 7 § ~ Daytime Phone #

etn e T



