_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION RIDA TmEpg A STATE
e PO ne AL OVED
crgpy AN

RE'NSTATEMENT - DIVISION OF CORPOHATIONS HLE_U

' DOCUMENT # P340000 ¢35 87) | sarpaan et oens
1. Corporation Name .1",_‘\'{ &hﬁ’SSEﬁ élgc_f',zlw{ SGE;EV’I'GE-S g, ¢ i e

SECRZIARY L OTATE
TALLA- |f’.c.*."r.‘k FLORIDA

Principal Piace of Business B Manling Address
S4mes

Aol Pun leae &,

If abave addresses are incorrecl in any way. hne thraugh incorrecl informaban and enter correctiun below

2. New Principal Office Address, Il Apphcable 3 New Matng Office Address. It Applicabile " 4 Do mcorporated or Ooalhed ) ;
To Do Husiness in Flonda 8/2{/?

Suite, Apl. ¥ elc. Sude, Apt. H, etc -
5 FEINumber Applied For
[ City & Stale City & Srate Sq 3 2 &Z b é 4 No; Appl.|;:able .

[ try $8.75 Additional Fee uired
Country CERTIFICATE OF STATUS DES’HE[}X for aCer't:Iicale of S'::lus

Zip h Country B
':. el — ’ LT LI T -

7. Names and Streel Addresses of Each Ofhzar and’or Dnre\tor (Flor\da nonprohr corparahons must hsl at teast 3 direclors)

" Name ol Officers Street Address of Each
Title{s) and/or Directors Qtficer ang/or Director City / Stale / Zip
1 a (Do NOT Use Post Ofhce Elr_nv. Numibwers) a4

| James D, Swaker | 3707 Dunlece G| Tatlahyssee, A 32305

O
4nﬂnﬂﬁgrhdqthq
c1 M9/~ 0T e--01 T

- bl R q/) -/ﬁ | BT TS EOREIT TS

" 8. Name and Address of Current Registored Agent 9. Name and Address of New Ragislered Agent

\Jﬁwxes D. Sunford

Srreal Address (.G Box Number is Not Acneplabley

2907 Duwleen . | . ,

Suite Apt #, Etc

mﬁhﬂgsEE H. 52508 [ cay “;:IE FpGods T T

—

CR2EDRY 12708}

10. [, being appointad the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0506, F.S

‘#/7:7/‘?7

11. This corporation owes the current year {Siee ather side for infarmahan
Intangible Personal Property Tax due June 30. ves [0 No on intangrble tax )

Signature ol
Registered Agen'

REGISTEHEDA E T MUST S!GN

12 1 certity that | am an officer or director or the receiver or Irustee empowered 10 execute this applhicalion as provided for i chapler 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been elminated, the corporate name satishes the requiremenls of sechon 607.0401 or 617.0401, F.8 | that al! teeg
owed by the corporation have been pad and the names of Indwiduals hsted on this form do not qualify for an exemplbon under secton 118 07(3)(1). F.8 The information indi
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath

d

Yer §3So - ééb’#%’aﬁ’

Date Dayumie: Phone ¥




