T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPL'CAT'ON ,,9““ Ay FLORIDA DEPAHTMENT OF STATE
FOR i sz*% Sandra B. Mortham
sy Secretary of State o
REINSTATEMENT Pn DIVISION OF CORPORATIONS F I l"" E D
DOCUMENT # £ w0000 4fs78 (¢) 9B MAY -6 PM 3: 48
1. Corporation Name - . I
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

MRESUS OF fowced st

[ Principal Place of Business Mailing Address

7847 Clevetauwd Ave 2847 frevetlnvs Ade

Frmyets FL- 3301 FT-myets FC 73907 NT ]z

It above addrasses are ncorrec in any way, ling through Incorrect mformation and enter correction below. RE'NSTA I E :

2. New Principal Offico Addross. If Applicable” | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To De Business in Florida
Suite, Apt. #, elc, T T T T Edite, Ap W e,
T 5. FEI Number Applied For
City & State Cily & State Not Applicable
e e e 6. N
i $8.75 Additional Feo ired
zip [ Country zp Country CERTIFIGATE OF sTATUS DESIRED ] |
7. Names and Streel Addresses of Ea-ch-onlcer armdfor Direclor (Flonda nonprom curporahons must list at least 3 directors)
Name of Officers “Street Address of Each
Titla(s) and/or Directars Officer and/or Chireclor City / State / Zip
2 R 3 {Do NOT Usg Posl Office Box Numbers) 4

(s | Jebhns HGLgkinn | (228 Cnrenlbarty P | FT 4/ yems, L Sstey
Sery. |\Jpand  HAL Gk 228 CHNTex Mk IHC T priyms KL FFv

~05/ 12796--01 104001

#0500, 00 w900, 00

& 5/5/%/

Registered Agent |
HE(:ISTEF!ED AGENT MUST SIGN
11, This corporatlon owes or has paid the current year , (See oiher sida for intormation
Intangible Personal Property tax due June 30. ves[d nNokd on intangble fax.)

8 Name and Address of qurenl Registered Agent 9. Name and Address of New Registered Ment

CR2ED40 (1/98)

HJ&?&/”/ J;/;d) Name
28‘/7 (de’ue, ('J‘Hf/b ﬁ'l'/f." Street Address (P.Q. Box Number is Not Acceptable)
F‘r‘ M'V§7(§ 2 B3/ Suite, Apt. 4, E1C.
City State | Zip Code

agent of the above named corporation, am familiar with and accept the obligations of Seclion 6070505, F.S5.

W . Date F V-:}gy

13. |, being appointed the regist

Signature of

12. i certify that | am an officer or dirocior or the receiver or lrustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same iegal effect as if made under oath.

SIGNATURE: Sitn %m oé.f/ //4lf,c/,u - Yo FE P FEf i)
RIl

Si TURE AND TYPEOQ OR NTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe Déynmc Prione




