PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S0 Eis FLORIDA DEPARTMENT OF STATE
FOR “{ % Sandra B. Mortham
Secretary of Stale - i
REINSTATEMENT DIVISION OF GORPORATIONS E».-n g EM E.T.n. !)

DOCUMENT #
1. Oorpgaﬂon Namo P94000034330 97 NUV Ig PH ?' ?Q

8. MICHAEL BENDER, P.A SECKL 141 e SIAE
TALLAIIASS: £, FLORIDA

Principa! Place of Busingss T T Mailing Address

2837 SKIMMER POINT DRIVE. SOUTH 2837 SKIMMER POINT DRIVE, SOUTH
GULFPORT FL 33107 GULFPORT FL 33%07

It above addrosses are Incorrect in any way, ling thiough inconeel infonmation and enter correction bet o Ns.l XEMENT OI ;L-ﬂ
R 1ed or Qualified

2. New Principal Oflice Addicss, If Applicable 3. New Mailing Ollice Address, F Applicablo
To Do Business in Florda
Suite, Apt. ¥, elc. T Suite, Apt. ¥, ate. 05/05/1894
5. FEI Number Applied For

Chy & 5% T ciy R Siae T 58-3244702 Not Applicablo

- - G L L
2ip Country Zip Counlry $8.75 Additional Fee required
N CERTIFICATE OF STATUS DESIRED [ for & Cortlficate of Status

7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

CRIEDAD (8407}

| Name of Ofiicers i Sireet Address of Each
+ Thle(s) andfor Directors Officer and/or Director City / Sfate / Zip
)] 2 o 3 {20 NO1 Usc Posl Oflice Box Numbers) 4
co BENDER, S. MICHAEL 2837 SKIMMER POINT DRIVE, SOUTH GULFPORT FL 83707
CE W L] I erce Jpen Ll f pebter
=11781 /4001034
ST ETTEE A I NI T s 2 .
T W
R VR
8. Name and Address of Cl{r_ro:n_i ﬁégis!ered Agenl 9. Name and Address of New Registored Agent
Namae
Corporation Service Compan
OORPORAHON 'NFORMATION SEFMCES INC. Sirost Addre[;é (P.Q. Box Number is Not AcceptabigJ y N
1201 RAYS STREET 1201 Hays Street
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
cty Tallahassee Sl'l'at Z?%lgl

10, [, being appolnied the reglstered agpnt of the abova namaod corporation, am familiar with and accep! the obligations of Section 607.0505, F.5.

¢ j
nature of o e ~1
Rgisiered Agent __ Sy ft-e{ &f /L,’, & NV A e e N pate _11-12-97
igmre M —ta Shelby ?/as HB@%gD 2’.LN1 MUS1 SIGN e

11. This corporation owes or has paid the current year (See olhor slde for Information
Intangible Personal Property tax due June 30. Yes @ No [] on intangiblo fax.)

12. 1 certify that | am an officer or diractor or the taceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify thal when filing
this reinstatement application, the reason for dissolution has boan eliminated, 1he corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali feos
ewad by the corporation have beon paid and the names of individuals listed on this form do not qualify tor an exemption under soclion 119.07(3)(}, F.S. The Information indicalod
on this appfication is true and accurale, and my signature shall have the same legal effect as If made under oath.

M3 ~f P B3-36-0400

iNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytme Phene #

SIGNATURE: o



