PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE 5 { e 51(} JET
FOR Sandra B. Mortham j}?}_ !
Secretary of State i ED

REI NSTATEME NT DIVISION OF CORPORBATIONS

DOCUMENT # P@qaﬂj e

1. Corporation Name
- o SECRETARY OF STATE
m{&\ - 1 lfewrs  Lgegany TALLAMASSEE, FLORIDA

Mailing Address

Badesrsn £ 203 REINSTATEMENT U1

98 MOV -2 PHIZ 1S

Principal Place of Business

If above addresses are incorrect Iin any way, line through incorrect infarmation and entar correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Gtfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 3' =
Suite, Apt. #, elc, . | Suite, Agt. #, etc, Z?[ Lf
5. FEI Number Applied For
ity & Biate ~ Gy & State ' £ES-OSldy 6 Not Applicable
: ; 8. B.75 Additio ce reqiilted
4p Country Zp Country CERTIFICATE OF STATUS DESIAED [ Rerviboniaiaviiasite
7. Names and Sireet Addresses of Each Qfficer and/or Director {Florida nonproﬁi 'oorpcira{fions must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Qfficer and/or Director i City / State / Zip
1 2 3 {Do NOT Use Past Cffice Box Numbers) 4
Pl T o 5
Ths| Tem, S Fances 13a% ST Fue € RAeuro~ . 1 3MLal
.
- .
Tftq (N\k’g;{ Q\V\f-—n-c.., ] ] 3?5? 5-0 AUG @ﬁ-.tktv\:‘.\}" K‘— J‘f?—ﬂ
ooonoSES L500——1

—11f@5.j8~~n1m“ﬂ~;gu5 ]

9. Name and Address of New Registered Agent
Name
- !e,m-r S
Street Address (P.O. Box Numb: % is N Accep!able)
2o% YU EZcusy
Suite, Apt. ¥, Etc.

8. Name and Address of Current Régistered Agent

City State | Zip Code

p ) féﬂ_J\t-w'\'Of\ . FL| 3%2e3

10. 1, being appointed the registered agent gi'the above narbed corporation, am familiar with and aocept the obligationS of Section 607.0505, F.5. ]
Dt L0-29-%F

Signature of
Registered Agent

{See other side {or information

11. This corporétion owes or has paid the current year ' ] r side
Intangible Personal Property tax due June 30. Yes No L1 onintangible tax.)

2. | certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for In chapter 807 of 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 §07.0401 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 qualify for an exemption under section 119.07(3)(i}, F.8. The |nformat[on indicated

on this application is true and accurate, and gnature shall have the same legal effect as if made under cath.

! efly S é‘\.v\cc-g, o299 F4)-753 331§

Date Daytime Phone 4

SIGNATURE:

TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CRAZE040 (1/98)




