OMPLETING THIS FORM.

REINSTATEMENT

FILED
DOCUMENT #  P94000035455' INOV =1 PH 3: 16

| RE A o STATE
R TAFCARASSEE. FLORIDA

PLEASE READ A

APPLICATION &
- FOR

Principal Piace of Businass Mailing Address
208-30UFH-SOMERSETF-COURF 04-5OLTH-SOMERSET COURT
| SANEORD-FL—32133— SANFORD-FL—2175—

If above addresses are incorrect in any way, line through incorrect information and enter comrection bslow. l

z Ne»y Principal Office Address, [T Applicable 3. New Mailing ce Address, If Applicable 4. Date | or Qualified
1z 1 Toml) NS, e < &m e To Do Business In Florida 05/09/1994
Suite, Apt # etc Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 58-3247136 Not Applicable
_LACE MALY Floeida i _ - —— ,
ount 7 i S8 75 Addhithional fer ruqguaired
3 23794 Lo ry P i CERTIFICATE OF STATUS DESIRED (] RSSO

7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tile(s) ) and/or Directors 3 Officer and/or Director . CHty / State / Zip
4

P BENDER, MICHAEL 204 SOUTH-OOMERSET-GOURT L SANFORD-FL—
2 TonnJinSon JERE.,

oy & 7
2L Many | U326

0 303 _——
serk1S0. 00 ®k1S0.00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reg d Agent

Name
BENDER, MICHAEL

1&/1 ’Ibh’\') 1 S M T&r r. Street Address (P.O. Box Number is Mol Acceptable}
Z04-SOUTH SOMERSET COURT

SOROFEIS K., Moy £) %q[mg SR R A R

[ Chy State | Zip Code

FL

T0. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

. : - L
Signature of 2’ . FERF RN o
Rgéistered Agent N I N Date /9—’4_5 - ? ?

REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the recsiver ar trustes smpowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have baen paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3X#), F.S. The information indiceted
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

siGNATURE: _ PPechad £ Lo UiV 1 1 I S A 4 (‘tg{')é:fnf:o‘/‘ﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

CRZED4D (4B5)

Qtr LonVeishrin g Wi N Bordd




November 2, 1999

Attention: Tyrone Scott

Enclosed you will find the original packet that I was sent two weeks ago. I immediately
called and took care of the situation, but as I said to you on the telephone today we
moved during March of this year and it never got forwarded to us. I do so very much
appreciate your help in this matter. Thank you.

Mary Anne Bender




