PLEASE READ ALL INSTRUCTIONS BEJEORE COMPLETING THIS FORM.

| © APPLICATION FLORIDA DEPARTMENT OF STATE
T F Sandra B. Mortham
OR Secretary of State:

REINSTATEMENT a2 DIVISION OF GORPORATIONS Fi L ED

DOCUMENT # [ 0000 43371 | ,

1 Corporanon Name — 97 HAY Il’ AM IO. 52
T2, o T : SECRETARY 0 ST
Pella hista, Tne ; TALLATIASSEE, FLOMDA

" Frincipal Place of Business Mailing Address o, &

Wt Peickell AvErve SP

g h Tloopo 7 .
S B 23131 L emsmememwj_

If above addresses are incorpcl in any way. line through incorrectinformation and enter corractlun below ngJ’ WAITE INTHIS SPACE

I "2 "New Principal Ohice Address, If Apphcabie 3. New Mailing Address. If Applicable 4. Dale Incorporated of Chaned
R o ‘ To Do Business m Flonga 0 g 6 41_/
(’Sunte. Apl # etc Suile, Apl #. elc | FE Nomer I For
| Ty & Siae T Ciy 8 5tale '“M“mw 695 Or]i,/ qa 7/7 |Not Applicabie
R [ Country Zp Couniry™  CERTIFICATE OF STATUS oesmso 0

? Names and Sireel Addresses of Each OHicer and/or Cractor (Floriga nonproht comparslions musl list a1 ipast 3 direciors)

! Name of ONicars ) Stroel Address of Each , N
Tiha{s} andior Directors OHicar and/or Direclor City # Siate / Zip
1 k] {00 NOT Use Post Office Box Numbers) q )

T P L 27 BRICHEII 3 T
__1)'}6‘_ TR fO L{ %wwﬁl\J L/ fg;f feﬁgo& Ve Miopry i Fg 3%/3/

Eﬂl':ltl 21 D-ﬁl S-—-—-§
_ m*MDEU UEI MMDSU on

5

T 4. Name and Address of Current Registared Agent ‘ 9. Name and Address D‘M Registersd Agent

{T)/,PL; -] (,QC{\@F()"E SERwnee S Lith m\/
i £ /XMcLJQU JaVIu'S) 'El'f??“gé P C A ”’? o nue

f)/).“qf))i 7‘::(’ 'jf%/ Suﬂg&ﬂqﬂ Eln

Tity | : Biale Z?p Cove

m:#}n): L3213/

10|, being appointed the regis

gent of the above named corporation, &m familiar with and atcept the obligations ol Section BO7.0505, F.8. . / o
3713/97

CRIE040 (12/9%)

Signalurs of -
Rogistered Agent 7 ¥Z==7 N Date -
REGISTERED AGENT MUST SIGN
. Does this corporation pa: ang intangible tax to the [Z(
See othet sicis for information -
Dept. of Revenue under é 9.032, Florida Statutes.® Yes No (] (e e e
12. ldo herebsm rlify thal the information supplied with this filing is voluntarlly furnished and does ot quality lor the exemotion stated in Saction 110.07(3)k}), Floriua Statutes, [ re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k} in he evanz that |he hfnrmallon gg?l is deemed pxampt 1rom public acoess. |
cedtify that | am an officer or direcior or the receiver or irusiee empowersd 10 execule this application Ak provided for in chapler of 817, F. s i lunhor oerli 1hat when Hfi

this reinstatemnent application 1he reason for dissolution has been eliminated, the corporale rdme satlam the requirements of section B07.0401 of B17.0401, F.S., and thal ai
lees owed by the corporation have been paid. The information indicated on this a tion is trus and accurate, and my signature shan have the same lenal eflect as f rada

7

TURE-ANDTYREEUR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

SIGNATURE: @. & ﬂ A /{Jml e, - 5;/,0% }/q7 ?ﬁfi&i 3330




