PLEASE READ ALL INSTRUCTIONS BERORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
r n ) " 4
FOR Y Secretary of State F‘ l E:x'ns h m
REINSTATEMENT 5 DIVISION OF CORPORATIONS

g7 JAN 24 At 8\
SECRE 15 aY OF STATE

DOCUMENT # m 450006 A4

1. Corporation Name
Pives \Frep Qs%clmhoam L TALL AHASSEE FLORIDA
Princpal Place of Business Mailing Address

Yo | DEwArs P o Bex S20%49y
S RIS Lovsosd st | REINSTATE ]

It abeve addresses are incorrecl in any way, line through incorrect information and enter comection balow. DO NOT WRITE IN THIS SPACE
2 New Principal Office Address, I Applicable 3 New Mailing Address, I Applicable 4. Date incomporated or Qualified
To Do Business in Florida < 1 ~ ,q q
Suite. Apt. #, etc Suite, Apt. 4, atc ‘a
5. FEI Number Applied For

Tity & Siate City & State Sq 230 99 0 Not Applicable

12 Addihanal Fee roquired

Zip Country 2p Country -  CERTIFICATE OF STATUS DESIED [] SE,M a Cortrcate of S1att

7. Names and Street Addresses of Each Officer and/or Direcier (Florida nonprofit corporations mubt list at least 3 directors)

Name of Officers Stree! Address of Each )
Titie(s) and’or Direclors Officer and/or Director City / State / Zip
2 3 {30 NOT Use Post Office Box Numbers) 4

e Pnuasas S Gaymriwe, | e Dem\f{(?:q Cr. UQ\NT{':YL&P. FL 32708

? ~{}1 [i‘:".l‘:"l“Du 1

8. Name and Address of Curren Registered Agent 9. Name and Address of New Registered Agent

Name

LI’ER\’LE q Gﬁ lm ] m Strael Addrass (P.O. Box Number is Not Acceplable)
\ !>| —
mp\(zs C‘ ' Suite, Apl. #, Etc.

\’Q\N"e\?a SPQ\NG’ Q:‘L 32708 oy State | Zip Code
FL

CR2EQ40 (12/95)

10. |, being a;npo:nlo 16 reglistéyed agenl of the ve ned cofporayon, am familiar with and accept the obligations of Saction 607.0505, F.5.
Signalure of ‘ 4 . I /l /q
AN e i Date {177 e

Registered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the + side for information
Degt. of Revenue under S. 199.032, Florida Statutes. Yes[ | No E] e iangitie oy

y
12. | do hereby Sertily that the information supphed with this filing is voluntanly furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statuzes. 1 re-
lease the Ditsic of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that 1he information supplied is desmed exempt from public access. |
cerlily that | am an officer or dreclor or the recewer or Trustee empowered to exacute this application as providad for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstaterert applcation the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all
fees pwed by the car ave been paid The inffmat icated on this application is rue and accurate, and my signature shall have the same Iegal effect as if made

under oath. : L‘.O" 57 b |
s ?uam-, Gaummize Mo 2989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFrCER OR DIRECTOR Date Day‘tlme Phone ¥

SIGNATURE:




