PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIQADEPARTMENT OF STATE
FOR A Sandra B. Mortham
) Secrelary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED

DOCUMENT #fpaq{b@qngl ITIUNIT) MM 8 13

1. Corporation Name
SECRE: )F

Principal Place of Businass Mailing Addiess

4500 o™ pave N, SOrE IO

CLenaZwoaTel, L. 241,22 FiE‘NSTm.EMENT M

1 above addresses are incorrect in any way, line through incorrecl informatiogn and enter corréclion below.

2. New Principa! Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida a / di /
Suite, Apt. #, etc. Suile, Apl. &, elc. § qq
5, FEI Number Applied For

City & State | Cty&Stae o T m - 525 25 Q Not Applicable
€

$8.75 Additional Fec required

Zp Country Zip Couniry CERTIFICATE OF STATUS DESIRED [ ] TSRt

7. Names and Strest Addresses of Each Ofiicer and/or Diroctor (Florida nonprofit corperations must list at leas! 3 direclors)

Name of Officers Street Address of Each
Title(s} and/or Direstors Officar and/or Director City / State 7 Zip
t 2 3 {Do NOT Use Pest Oflice Box Numbers) 4

P/"/‘%ﬁ’ Sl NESTOM 210 ViLLA DE\VE EcensSBofo, M

27403

SOOGS0 ST

KL
=5/13/97-~01119--0?
REEkg 15, 00 kg5, 00

f@j wliagy

8. Name end Address of Current Registered Agent 9. Name and Address-o¢lew Registered Agent

HEZE  CiCHTELT "MARe  BEuZ o

| Strect Address (P.C'. Box Number is Not Acceptable)

TEAVELS AEOUS ﬁéﬁerq' ¢ ™ T ., M

~or MYyeés ‘ L 2339A ity Slate |Fp Code
7T PETCTRSRORG FL 223713

CR2Ep4Q (12/96)

10. |, baing appointed the registered ageWrahom am fpeetiar with g/d accept the obligations of Section 607.0505, F.5.

Signature of G -5 . 7

Repistored Agent _ ﬁ . Lk I ) L Date _ 5 c’ .
REGISTERED AGENT MUST SIGN J

1 1. Does this corpdration pay any intangible tax to the {Se other side far information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X No [ ] " oniniangbis )

12. | certily that 1 am an officer or direclor or the recelver or iruslee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fifing
this relnstatemeant application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of seclion 607.0401 or 617.0401, F.S., that ali fees
owod by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true &nd accurate, and my signalure shall have the same lagal effect as if made under cath.

SIGNATURE: . K/ " O Pl e o ,@..‘.@@éﬁﬁ@!c

BIGNATURE AND TVPED UR PRINTED KAME OF Rl OFFICER ORDIRECTOR ~ Date Daylime Phone #

Bl MEuTeR -G 7




