PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4 APPLICATION FLORIDA DEPARTMENT OF STATE
FOR, Sandra 8. Morthiafm }
Secretary of Slate . -
REINSTATEMENT DIVISION OF CORPORATIONS ? § P E"
: Sae o
DOCUMENT # Eq U4 D337 orcne = 93 JIN25 PH 1:20
D \ Qb\m e BOIRS e 'li?;l.;i(i"“ll Do STATE
‘ TALUAHAS H H_ORIDA

le-
; depal Place of Busmess Mailing Address

UG py el Qo ’Hoomwu\or.

Sve o ‘
SUSEC see WENlcomce REINSTATEMENTIA

i|l above addresses are incorrect in tin any way, line through incorrect informalion and enter correction below DO NOT WHITE IN THIS SPACE
2. New Pribcipai Oifice Address, W Applicabie 3. New Mailing Address, If Applicable ] 4. _Iijglgolrgggﬁg:ﬁg ?"o(‘r'i'ég"'f'ed
! uF&“ABTiBtF T T Suite. Apt W ete T T 5OF% {lin%: (l 1% rorred For
i T Gy B State - - _Q_S OHEY Nol Applicable
[ Country Ze [ Ceuwy T b ceRTiRIcATE OF STATUS DESRED (] Radihie
i e —

Names and Stmei Addresses ot Each Ollicer and/or Direclor (Florida nonprota oorpomlnons must list at least 3 direciors)

: } : . Name ol Olficers Sweet Address gf Each
I Title(s) and/or Directors Olticer and/ar Director Gity / State / Zip
: _}__ _____ - 3 {Do NOT tise Post Olfice Box Numbars) 4 TN
. § OO B T e Qy e, CL 3226 m
R [long Cewp R
1 R G SO B g mlm\\\"\?b’s'é.\?:w
Sec. g Cows oo
“ . Q}L"U f:»k—J—‘) ‘Gu’a S{r VN evrl \ CL a0
Qe | Lass <o Geng — . S
. e ' IO TSES IS ——9
~01/27/33--01072--015
N ! . 8 Nume &hd A_d-d:;;-;Ex_;};rﬁgélulauem;nt I a N "79. Name and Address of New Reglstered Agent
%t Greiomian G —Eseron LS G
s S\reemadress (PO LmibeT 15 Mot AGGeplabla) - i 3

CRZEOAD (1295}

i Meeto—amdeadt O e, OS> B ST - .
170 . .T;é}?%‘cr : .

15 [ Cii Sute [ Zip Code
(huappire S 23T N NV LS50 |

A3

@ 1, being éppomied ln: registered agent of tho above named corporation, am familiar with and accept the obligations of Section 807.0506, F.S.

m::::*ﬂ‘beﬂl S __ML_“__._. R Date |_ ,2_.1.’ Q ?
ISTERED AGENT ST SIGN
( :';'11 Does this corporation pay any mtanglble tax to the . .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ 1 Nof/l o0 e gty "

R B
EE B X

- ‘:_; evo certlfy that the information supplied with this fting is voluntarily furnished and does not quallfy {or the exemption slated In Section 119.02(3}{k). Florida Statutes. I re-'
L se the wlslon of Carporations from any liability of non-compliance wilth Section 118.07(3)(k) In the event that the information s 6g?l‘ed is deomad exempl from public access. §
. cen-fy thal 1 am an officer or director or the receiver or ruslee empowered 1o execute this apphcation as provided for In chapler or 617, F.5. | further certify thal when |l|l

this reinstatement application the reason for dissolulion has been ehminaled, the cotporate nama salishes the requirements of section 607.0404 or 617.0401, F.S., and lhat

- fags owed by the corporalion have been paid. The information Indicated on this application Is true and accurate, and my signature shall have the same legal effect as if made

i q.4 - under ooth,

:SIGNATURE BY W/\

JAME OF SIGNING OFFICER OR DIRECTOR ~ T T TDate T Daytime Phone &

"SIGHATURE AND TYPED OR PRINT




