k
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APPLICATION s  FLORIDA DEPARTMENT OF STATE

¢ $§§ Sandra B. Mortham

.‘fl.'r
[
FOR '&% Secretary of State

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v

REIESTATE,ME,NT,,, it o _ DIVISION OF GORPORATIONS B F 'L E D

DOCUMENT # Y o004 1N Y 2 SBMAY -4 AMII: 18

1. Corporation Name

D15 r:t\ oo | NC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Prindipel Place of Business "~ Mailing Address
HS3 N miLirany TRAIL
W O bzacn £ 33409

If bove addresses arc incorract in any way, Ine through incorrect information and enler correction below.

2. New Principal Oflice Address, If Applicatile "3 New Mailing Office Address. I Applicable 4. Dale Incorporated o
To Do Business in Florida M
Suite, Apt. #.01c, “Suite, Apt. #, elc. -

6. FEI Number Applied For

Cily & Siale City & Gtate 65-0Y4Y9 L{ Ggo Not Applicablo
6

$8.75 Additional Fee reguired
for & Cerlilicale of Siatus

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Stect Addrosses of Each Officer and/or Director {Florida nonprofil corporations must list al least 3 directors)

" Name of Officers —| Street Address of Each
Title(s) and/or Directors Oflicer and/or Director City / State / Zip
1 2 B 3 (Do NOT Use Post Office Box Numbers) 4

Ve I NAHAN fAres 35 Buxton (ANE Bmiser Ben, G 33467

D | MARESA pATEL 3 Woe Qusrineir Pawe | [avmaqiA, FL 33967

N

BEOO002520856——65
-05/12/98--01087--017

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

maﬂﬁ_t)‘“ PML Name
Wesr CMsTILFIiw  Pa g

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

ANHANA | FL 334

~ City State | Zip Code

10. I, beng appoinled the registered agent of e above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

smevest o T2 o OY|30 by

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year B/‘ {See other side for mformation
Intangible Personal Property tax due June 30. ves[d No on intangibie tax.)

12. 1 cerlity that | am an oflicer or direcior or ihe recever or trustee empowered to execute this application as provided for In chapter 807 or 617, F.5. { further cerify that whan tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The informaiion indicated
on this application 15 true and accurato, and my signaiure shall have the same legal efiect as if made under patn.

(s
SIGNATURE: ¥ vy L x oll3elss 4100

1IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daylime Phone #

CR2E04Q (1/98)



