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APPLICATION 28", FLORIDA DEPARTMENT OF STATE
i .i_n‘g Katherine Harris

FOR
| , Secrtary of State
' REIN STATE M E NT DIVISION OF CORPORATIONS %": % f E t‘
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1 Cotporation Name 99 SEP 2‘ Ed"‘ T
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Prncisal Face ol Business T Ma\llngrnddress
Mos, SW ﬁ\odu»qm o
& S luewe L 34986
If abave add-esses are incorrect in any way, hne through incorrect information and enter corraction below.
[ 2 New Funopsl Office Acdress, I Applicable | 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida ‘m
Siite Apt ol Suite. Apt #, etc Orrx
5. FE! Number Applied For
City & Stale ’ City & State bs’ 0‘51”'5 \q Not Applicable
w J Country Ze Country  CERTIFICATE OF STATUS pESIAED [
7 Names and Eﬂreel;ddresses ol Each Otficer an_d or Dlrector {Florida nonprofit corparations must list at ieast 3 directors)
| ‘Name of Officers Street Address of Each
Titlels) and/ar Directors Officer and/or Director City / State / Zip
1 ' 4 _ . 3 {Da NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

1,
Name

‘ U)LMI Am ﬁg Qf" Street Address {P.O. Box Number is Nol Acceptable)
V705, M (L bu 0

L S-Luos Fard (2 Ry PN Suite, ApL ¥, E1c,

City } State | Zip Code
10 | being appom" agent oM lhe above named corparation, am familiar with and accept the cobligations of Section 607 0505, F.5.
B g e Q12109
REGISTERED AGENT MUST SIGN
11. This cowporation owes the current year (See other side lor information
Intangible Pe{;sonal Property Tax due June 30. Yes [] Nom on intangible tax )

I

12 | certify that | am an officgr pr direclor or the receiver or trustee empowergd to execute this application as provided lor in chapter 607 or 617, F.5. | further certity that when filing
this renstatement applicdiidn, the reason for dissolution has bean eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al fees
owed by the carporation e been paid and the names of individuals listed on this form do not qualify for an exemplion under sectien 119.07(3)(i), F.S The informatjon indicated
on fhis apphication 1s frue and accurate, and my signature shall have the same egal eflect as if made under oath.
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INTED NAHE’LF SIGNING OFFICER OR DIRECTOR - -

SIGNATURE:

SIGNATURE AND TYPE bata Daymme Phone &

CR2EOBY {12/98)




