PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
rri - - o
FOR Secretaryfof State Ew- F ﬂ r.. n
REINSTATEMENT __ DIVISION OF CORPORATIONS F Bres e Uy

93JUL 13 AH1I:nT

DOCUMENT #
oo Pﬂqoooo 2130% e i
Helpi %Hgﬂi Asssled L'N{n% v

TALCARASSEE FLORBA
Principal Plabe of Mailing Address BDDDDEQ‘:' Lo s——Tr
1705 Lokeland Hills Blivd. 07/30739- 1116021
. e%1350.00  %¥¥1350.00
Lokeland, F\ 33806

If above addresses are incorrect in any way, line through incorrect informiation and enter correcton below
2. New Principal Olfice Address. If Applicable 3. New Mailing Office Address, If Applicable "4, Dale lncorporéted or Qualified T

To Do Business in Florida /% ; s

Suile, Apl. . elc “Suite, Apt. 4, etc. _
5 FEINu Applied For

Cily & Siate - ’ Cry & State | T T ?73335 Not Applicable

1 $8.75 Additionat F
Zp Country Zip Couniry " CERTHICATE OF STATUS DESIAED [ o o Al F e arauired
7. Names and Streel Addresses of Each Qfficer and’or Director [Flcmda nonprohl corporations must st at Ieast 3 dlreclors) o
Name of Officers Streel Address of Each ) 7
Tule(s) and’or Direclors Officer and/or Direcior City / State ' 2ip
2 3 {Do NOT Use Post Office Bax Numbers) . 4

D UhmMJmldﬁ#ASQ&‘th:ane__wJ_aKeIand,_FJ_ii&y

st iMocla A Gold. asa Rirch Lane  |Lakeland, EI 33813

1] RENSTATEMENT 459 ,.Is o

T B Name and Address ol Current Reglsteved Agent 7 ) ) 7 . ) 9 Namf and Address ot New Reglslered Agent

UO\meS E 60 \d | “Bireet Address (PO Box Number is Not Acceptabla)
108 Lokelond thills Riva. N

LaKelomd Rl 33805 e

CR2EQBY (12/98)

Signature of
Registered Agent 1

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ~ Yes E No L-J o intangible tax )

12. | certily that | am an oficer or direclor or the receiver ar trustec empowered to execute this application as provided far in chapter 807 or 617, F S | further certify that when fiing
1nis reinstatement appheation, the reason for dissolution has been elminated, the corporate name satishes the requirements of section 607 D401 or 617.0401, F .8, that all fees
owed by the corparation have been paid and the names of individuals lisled on this form do nel qualily for an exemphon under secion 118.07(3)(). F.S The infarmation indicaled
on this apphcation is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: g
ATURE AND TYPED OR PRINT]

AME OF SIGNING OFFICER OR DIRECTCGR




