FLEADE RECAL ALL IIND T FTIUSS IOV DL WAIVIE L LN T 1 W v,

APPLICATION
FOR .

T aichm

FLORIDA DEPARTMENT OF STATE| o o

DIVISION OF CORPQRATIONS | . .
FILED

g ~ OOMAR 3! AM 8: 09 !

DOCUMENT #

. Corporation Name el I - 7
| DlﬂE J‘ﬂjﬂfa//aﬂ_: _J/VC, ' e
” 471'4”_7—0,? e H : SCCRETARY SF ‘:TATE
B " ”)(6“-\% ?ALLAHASS{ FLORIE}A
Mailing Address ! ., . Principal Piaca of Busmess

‘

L 565 Seus //f’ T SArme.
C Ale . 00/4/_ F/ |

b

Catl F /wc/: i T F Fleck .

Y “ ot } P - ) S!reelA ress (P.O. Box Number Is Not Accgptable) N
Y569 sewe S L - - Z Sen e AT

U/( é()/”é P/ 335’9// Smle Apl#Eic _ ‘.

“—qt.-.

TITA gt RPN 3 S ———— T

g Tt vl B g%%d;ay'

10. 1, being appointed the ragisTp : i above named corporation, am lamiliar wnth -and accept the obligations of Section 607.0505, F.S.

; ! Date /22' ﬂa

Signature of
Registered Agant

1‘ " I

1lf this corporatlonus a non: proﬁt with 1.R.S. 501(c)(3) tax exempt status, check this box [ adaoral momaion)

12 lED)oes this Corporatlon pay any Intanglbie tax to the ° {See other side for ir.1rormaiion
ept. of Revenue under S. 199.032, Florida Statutes, Yes 1 noE on intangible tax.)

13. 1 do heraby certily that the infermation supplied with this filing is voluntarity furnished and does not qualily for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | re-
lease tha Division of Carporations from any liabllity of non-compliance with Saction 119,07(3)(k) In the event that the Intormation supplied is deemed exempt irom public access. |
cerlify that | am an oflicer or director ar the receiver or lrustee empowered lo execute this applicalion as provided 101 in chapter 607 or 617, F.S. | further centily that when fifin,
this reinstalement applicaticn 1ha reason for dissolution has been eliminated, the corporate name salisfies the requuemenls of section 607.0401 or 617.0401, F.5.. and that all
lees owed by the corporation hai beep paid. The information indicated on this application Is true and accurate, and my signature shatl have the same legal eflect as it made

under path, (9‘/ )
Chel €. Flack 3/ /e Fro-S5sy

-‘D TY?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ 4 Date Daylime Phone 8

SIGNATURE:

S = 3? 07/ i
i : I o CEmp
it above addresses are incorrect in ény way, ling through incarréct information and enter correction below B B H AR
| 2 New Mailing Address, It Appiicable - » =~ | 3.-New Principai Office Address.ii-Applicable - ——-]-4--Dale- Incurporaled or. Ouallhe :
: 1l | SHPmE . As Arove ~Ta Da Business in Flarida
Suite, Apt. #, elc. * Ut | Suite, Apt. #, elc, " L2 ‘.1 ¢ L/. / 5-"’7
. o . 5. FEI Number i Applied For
Cily & Stale . | Ciyasme L5- o3/ ‘/ 535 Not Applicavle
- . . s l'} N PEEEN ' " N . v B 3 - . S
Zip Coumr — | Zip. Countr 7 . $6.75 Additional Feereqﬁfret'f
Y- ‘: p k é - | i CEHTIFI?#:TE OF STATUS DESIRED M fora Certll!ca!é 0' Stat
7. Names and Street Addresses of Each: Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) - ‘
. Mame of:Officers ;| = ° Street Address of Each )
Title(s) , and/or D1reclors ' . Oflicer and/or Director | City 7 State / Zip
1 2 - i Pl P ) 3 {Do NOT Use Post Ofice Box Numbers) ]
7 L | g 9 Sevi//v T CAPe QRornl F/
fes CML f F/-‘*GIC i 232904/
I b . :
Sec CA""— E F/ﬂclf L S Ame : - S A
B R R e e P I - - — SRS I R S
e . : FTOODOS214 7 r r——2
‘ _— ' =04.413/00-=-(1} Q?‘%—-—LE!
R : - - #1508, 75  #ee]508.75
A ! * :
¢ : i ' ’
; .
: ' i . LS
R '
E i‘, e ’ . H ! ' .
8. Name and Address of Current Registered Agent 9. Name and Address of New Hegis!ered Agent

CR2EDAG (694)



