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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENTOF STATE| APPIC #)\p’i 0
FOR Sandra B. Mortham
T Seqeelary Af o€ [ ” L)
REINSTATEMENT K

DIVISION OF CORPORATIONS

970CT 23 PH |: 24
DOCUMENT #
1. Corporalibn Name m w)D

,4[4-. MMuAﬂCﬁT’{OA/ sr’ c’m /A/xz, SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Princlpal Place of Businags Mailing Address

19305 N, W. 90“‘4% Surde 204
Mismy FL 33056

I above addresses are incorrec! in any way, Ime through incorrect information and enler correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Bifice Address, If Applicable 4. Dafe Incorporaled or Qualified
To Do Business in Florida

Suite, Apt, 4, stc. Suite, Apl. #, elc,

5. FEI Number Applied For

iy & State City & State AT A 2R 903 Not Applicabie

- — 3 . n :
i i 6,75 Additional Fee fequired
“p Counlry “P Country CERTIFIGATE OF STATUS DESIRED [}/ RSN bt

7. Names and Street Addresses 01 Each Olncor andlor Dlrcctor (Flbnda nonprom corporalions musi list al least 3 directors)

MName of Officers Streel Address of Each
Tithe(s) . and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Dffice Box Numbers) 4

Wes. | Thormns_Claek 5000 0 665t | Musias £ 33041

SN 23] g
-1 x,:-g,fq -.~r11 TR~

*’* 1{% " -‘ ]

. | REIN M’EMENI 1995 ¢

:.s

B. Name and Address of Current Reglistered Agent g Name and Address of New Reglstered Agent A c ’ 2 A

THMIS  (LARK S —
’qﬂy A/‘a 47’#%11/5_ ¥ O?W ool Address [P0, Box Number s Not Accapiabio) / D/y"?&]ﬁ’?’

Suite, Apt. #, Elc.
A/{/A/“” 7}0)1: o p

cqzeoaé (12r96)

City State [ Zip Code

10 i, being appoined the geg 1ered Bgenl of the above n | corpgeation, am familiar wnth and accept the obfigations of Section 607.0505, F.S.

ignatwe ol

eglstered Agent . R Date /a /9’ L4 7
ERED . AGENT MUST SIGN

1 oes this corporation pay any intangible tax to the - ' (See other side for information
\B Yes D No

on intangible tax.)

ept. of Revenue under S. 199.032, Florida Statutes.

12. | cerlify that | am an officer or director or ihe faceiver o fruslee empowered 1o executs this applicalion as provided for in chapler 607 or 617, £.5. | further cerlify that when filing
this reinslaternen! application, the reason for dissolution has been eliminated, the corporate name satislies the requiraments of seclion 607.0404 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(), F.S. The |n1ormalt0n indicated
on this appiication Is true and accurateMnd my signature shall have the samg legal effeci as if made under oath.

e Y A

Dayfime Phone #

SIGNATURE:

TURE AND TYPED OR P ANTED NAME or smmne OFFICEﬁ ORDIRECTOR




