PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETINGTH

7 Y—ﬂ‘“rrm! st
"APPLICATION  «§f%, FLORIDA DEPARTMENT OF STATE ﬁ(’\JD
FOR . r Sandra B. Mortham FILED

S t f Sla
‘REINSTATEMENT eoretary of Biate

DIVISION OF CORPORATIONS 96 DEC 26 PH 3:01
DOCUMENT # P §#e0c05814-0 SECRETARY OF STATE
1. Comoration Name TAU.AHASSEE. FLOH'DA

STP of LAKe wALes, V¢,

Principal Place of Businass Malling Address

If above addresses are ingorrect in any way, lina through incomedd information and enter correclipn batow. DO NOT WRITE IN THIS SPACE
2] 2. Now Principgj Offico Audress, If Applicable 3. Now Mailing Addréss, [t Applicable 4. Deato Incorporated or Qualitied
g N SCENE Moy | T N SCENIE  HwY. | Tobobunesn Fanda 9/5— )
Suite, Apt. ¥, etc. Suile, Apt. 4, elc.
6. FEI Number Applied For
Ty A Site Ty & O1al6 £§9-32 ot Applicabls
KE (JaLeES FL LHRE WALES, FL 5 eo6o¥ i A S
Zi Country Country T S DES
33853 USA 3 3&£53 LisA CERTFIGATE oF §TATUS OESIRED [
7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 drectors)
%‘ Title(s) mﬂ:mg SO!;ggr sndfor gi'rg‘c%grl City / Steta / Zip
1 2 3 (Do NOT Usa Po‘sl Offico Box Numbaors) 4
eS. | ANITA ~oNES AN 4T < LAKE WALES FL J3853
v.p. | Louts ~owEs [t N 4TH ST LAKE WA les, FL 33953
I SO0 045050 ——3
) DD 200 SO S —— | -01/03/37--01125--013
= jl"'l:!?"";?—-!:_‘i_}. 12’:( 1 L Y :' ¥ 1 cale ey .
N AR 170, G0 #ek] 70,00 e
8. Name and Addy of { Reglisteved Agent 0. Name and Address of New Reglsiarod Agont r
Name T a
ANITA NoES §
4 Streel Address (P.0, Box Number is Not Acceptable) 3
712 . SCEAtIc HusY. ¥
Guils, Apt. ¥, Elc.
Glty State | Zip Gode
A AAKE HALES FL| I3853
10. ), being appainiedfnd registerod ageni of the above named corparation, am famillar with and acgept ine obligations of Section 807.0505, F.5.
g?&ﬁ:::ﬁéj l\nem a. Olte>- oue _£ O -/ K-

/ / REGISTERED AGENT MUST SIGN

; .
-11. Does thig qorporati}I pay any intangibla tax to the

; Z’g}jﬁx Dept. of Revenue under S. 199.032, Florida Statutes, Yes[ | No[“A R A A
| !

12. | ¢o hereby corily thal the information supplied with this filing Is voluntanty furnished and dgnu not quality for the exomption slated in Saction 118.07(3){K), Florida Statules. | ra~
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