W,uk‘_

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM,

' APPLICATION
. FOR .
REINSTATEMENT DIVISION CF CORPORA

@y, FLORIDA LerARTMINT OF STATE
A Sandra B. Mortham .
Secrelary of State . ff RN

TIONS

DOCUMENT # F ‘}L,t'oooo Hdqs5a

1. Corporation Mems

Moenv Ciricket T ae.

SSFEB -4 AMte: 21

T
S

9
1

et S BATE

AR AP 1Y

| FAncpal Flacs of Businass Maling Addrass

F3762.

TEOTAMAR TR E. G914 Dew chester s —
MAF/ES; VA F1 myers Flo 33907 o,

PP RY L R ha -
Silionaug pim ooroat I iy way. B ol scneoe ailgrmation anel ilos aovtaction bokw [ v t E# "'3' ¥ A-i FJ:-E%‘"N ) ] 6 !
o 1 s

.t above no
i 2. Naw Prnalpu! Ohitcag Acklegun, IF Apygshieil iy 8. Nuw Mading Cifken Adkitons, if Ayl o

Dots lnco:‘foulad or Oualitioy

Yo Do Buslneas In Fiorkda /QL R Q /O rﬁ-

Sulte, Apt. #, eic. Bulte, Apt & ete.

5 FE! Number Applind For

Tty & Bale Cily & Sinfo

-~
= =¥

¢ 13 pddilonal b os wequl

Tip ) Country Zip T Counlry

CERTIFICATE OF S1ATUS DESIRED () i

1gf & Cerlificate of Statu

7. Names and Swreet Addrassas of Each Chilcer and/er Dlraclor {Flarida nonprof corporaliona mul-l n-l al h,n,“. ; &i‘r(.ac-!orﬂ -

2 3 {43 NOT Do

Nane of Oltlcora Stroot Adkdroes ol Ench
Tla{s) and/ar Diraclors Otlicar und/or Diroclor Cuy / Blate F Zip
1

Po:d Otheo B LLantbn ) 4

Pres L/yrv}:lc\, Woods 8"/43

Devcheste, 511 Ft /Vl/yet;s‘ He 33909

Ty T e

AT T IRS- [0

L T B LA B T RSN

=y

4 8. Nams snd Address of Current Reglstored Agenl

9. Name snd Aducoss of Now Roglslared Adgnl : / S/
S ] .

-—

/g//\//)/a? P p(}(j- b

Nomo

L?JNA‘\. LJC'JO({,_S
! %c) LS Doy-CJlf)tdr s7.
Ft myevs plo 33907

D L lg SRS . 33507

,_93 Numbar is Nol Acceplable)

,_s"???ifﬁl 0P CHES T e £ SiEL

EUILQ,_AM N,

10. T, belng eppoinied the rogiatered agent of the above nomed cerporalion, am iamidlar viih

. - ’/ ' -
T8tk A Qfgﬁé{ L f?:f:f:é—r:: ‘

NEGISTEMLD AGENT MUST SIGN

and sccap! the Shilgaiions of Bacilon 6070308 F 5.

vio _ o ? 225G

Intangible Personal Property tax due June 30.

1. This corporation owes or has paid the current year (Swe oihar ide b nformaton -
Yeg_[_:] No %_ onintangiole tax,) .-

E.

#
12. ¥ certify thai ! am an officer or direcior or the racelver or frusice smpowared {o exacule thi

on te spplication Is true and accurate. and my Elgnature shall have the same lagal shiect

SIGNATURE:

ND TYPED OR PRINTED NAME OF BIGNING OFT 1§

Y -ppf‘calkm 88 provided lor In chapler 607 o 817, F.S. ) lunhar ta that when Iing

relr W application, the raason 1oc discolulion hay boen oliminaled, the corporale neme sallalied \he reuiiremanis of seclion 807.0401 or 6170401, P8, the| ali tges
owed by the corporation have basn patd and the names of (ndividuate Heted on thie lorm do not qualify for an exemption unde! ssction 1 19.07(3(5, M8 TM_hlmM ndwod

a2 Hrnade undes oath,

A Lcrle Lo hI0osS. 2099 97

LECTOFL Ding Onyive Chone s -

794 0 2v



