AP PLICATION Sandra B. Mortham

FOR . . j Secrelary of State

REINSTATEMENT ¢ DIVISION OF CORPORATIONS

COCUMENT {’@4 OODBEDT | e

£2A ETERPRISES ,/0C TALLAHASSEE, FLORIDA

Principal Place of Businass Malling Address

Ny oD DIXIE Hwy

JERe BEACH  FL 39960 REINSTATEMENT

I abova addresses ara incorrect in any way, line through incorrect information and enter comrection belaw. DO NOT WRITE IN THIS SPACE
2. New Principal Office Addrass, If Applicable 3. New Mailing Address, If Applicable 4, Date | ated or Gualified

ToDo BusinessinFloida___ - .
Suite, Apt. ¥, elc, TTOUNE 3,/9W
| Applied For

5. FE! Number

Suite, Apl. ¥, elc.

City & State City & State
zip Country Zp Country : CERTIFICATE OF STATUS DESIRED [[]

7. Names and Street Addresses ol Each Officer and/or Directar (Florida nonprefit corporations must list at loast 3 dirsctors)

Name of Ctficers Siree! Address of Each
Tilels) andfor Directors Officar and/or Director
1 2 (Do NOT Use Post Office Box Numbers)

PREs [ Rorent . Voo 1315 3t e

A Y LAY

T

00201 T LL
-12/03/96—-01041-.

8. Name and Address of Current Registerad Agen!

10, |, being appointed the re

Slgnatura of
Reqlsterad Agent

REAISTEREDAGENTMUST 8IGN .

11. Does this corporation pay any intanglble tax to the
Dept. of Revenue under S. 199 032, Florlda Statutes

12. | dohereby certity thal the informalion supplied with thls fillng is voluntarﬂy Iumishod and does not g my for.1he exemption stated in J'ID 01(3)(06 dedl SIM. ln-?f kil
toase the Divin'cn of Corporations rom any llability of non-compliance with Saction 110.07{3)(k} in the svent that the information agglbd accens. ||\
cority that | am an officer or director or the receivor of trusice empowsrad to exacute this application as provided for in chapllf 617. F.8:1 tuuharoo
this roinstatement application the reason for digsolution has been eliminated, the corporate name u!h!les the requirements
re:;e owotcil‘ the corporalion have boon pald. Tho information indicated on this n ﬂon ia trus ng my.
undor oath, Riacin ran 4

SIGNATURE:




