PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

““APPLICATION FLORIDA REPARTMENT OF STATE .
Katherine Harrls o
FOR . : ms . . A.F;'“W f" D
R iy * Secretary of State e
REINSTATEMENT 582 DIVISION OF CORPORATIONS

DOCUMENT # P(XL}CDUJ(@M@Q 93AUG25 PH 2:08

1. Corporation Name S 4 CRE‘ -i“'[:\‘ f' L{‘ Ui‘ STATE

T s
K’ H D*’Y Wall, Inc. ALLAHASSEE, FLORIDA

»

Principal Place of Business Mailing Address

150 N.W. 971 AVE.

If above addresses are incorrec! in any way. liné¥tfrough incorrect information and enter commection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Qualified
To Do Business In Florida g q
Suite, Apt. ¥, elc. Suite, Apt. #, elc. K =T
5. r Applied For
City & Slale City & State T LPSOS ' ‘ é‘p L‘ Not icable
i Count 8
Zp Country Zip niry GERTIFIGATE OF STATUS DESIRED [

7. Names and Strest Addrassas of Each Officer and/or Director (Florida nonprofit corporatione must hist at leas! 3 direclors}

Name of Officers Strest Address of Each
Tutle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers)

Pres| Pat Schumacher| {300 é\'p;g“éf_,qp? shchi| Coval Serings F-

— - -

' =y — .
-08/31/99--D1085--002
#%1050.00 #1050, 00

a000

L=

8. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

Pt Schwimnacthwer -

| “Sirest Addrass {P.O. Box Number s Not Acceplable)

‘ S50 N.W. Ol _, ﬂl’\}e ) Surte, Apt. ¥, Eic,

CDVD-‘ SPV{K\%S, F’t .330‘__,‘ o State | Zip Code

N FL
eg

10. 1. being appointed 1 y gent of the above named corporation, am familiar with and accept the obligations of Section 807 0505, F.8.
Signalure of ﬁ‘ /é___,_.————\ : g} jq q
) AP un K[ 2,

Registered Agent _
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side lor information
Intangible Personal Property Tax due June 30. Yes [ No M on intanglble tex.)

this reinstatement application, 1he reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S., 1
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.S. The Informali

12. | certity that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F.S. | further certily that when filing
ed
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

3

Coral Spr nas. FI. 330 RE|NSTATEMEW-’QSS

CR2ER! (12/96)




