PLEASE READ ALL INSTRUQLQ..S BEFORE C COMPLETII){G!;I,' EF{ORM.

ICATIO % FLORIDA DEPARTMENT OF STATE AN
FOR a”/q% £y E\} Sandra B. Mortham L ‘l i
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noooniontane &0 Bency  ING. Tl LAHASSFE FLORD
Principal Place of Business Mailing Address
1437 mEnDow LARK, De. EO0NNEAE LS -2
Devrown, FI. 2u725 Wenkal0, 00 weeS00, 00
1{ above addragses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
A e To Do Business in Florida / 0 - q
Suite, Apt. #, elc. Suite, Apl. #, elc.
. I 5. FEI Number Applied For
City & Stale City & State ) 9? 5 g -7 ;2\ X 5 Nol Appiicable
7o Country Zip Country ) csﬁnFchrE OF sTATUS DESIRED L] sa:j ,,“32:2:222:!2?;?3‘:‘?“

7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprolit corporations musi list at least 3 directors)

Name of Officers Sireet Address of Each
Title(s) and/or Dirgctors Officer and/or Director City / S1ate / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4 o o

Pres.| Werew M. Bencu 157 _menpownes. De. | Derrovn Fl.. 32735
Vvom.@ '?rc;»lﬁ}w . Beacu SAME AS  ABOVE Same A Asove

%gﬂp_ p‘qm,c}ﬂ %I((UF!T’DRE TYq  Biyrmaniie _:Dl . \D*zjzm)n fo BamsS™

CR2E040 (1/98)

B. Name and Address of Current Registered Agent p. Name and Address of New Regislered Agent
Name

SANE HELEW M. Lewey
. Streat Addri}.s (Pa.o.l?Box Number is Not Aoz:)plabl_eﬁ

>t - } MERDOC/ Lpr K Dc

z ﬁ EFLIEVE  oRrg L Blowess  (oers Suite, Apl. 7. Efc. ]
AT // 14 L LL—FU-’F)R o oe'l
Devrown, re 3 City Siale [ZpCode
A e
’ Y Devrona, FL| 22745

10. 1, being appsinted the rogistered agent of the above namead ¢orporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agani _ %ﬁée,«_/ %:) Dale _ \i/a? 3/ 7 J/

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes I No [ . onintangible lax)

REGISTERED AGENT MUST SIGN

12. | cerlity that I am an officer or director or the receiver or trustée empowered o execule this application as provided for in chapter 607 or 617, F.8. | further cenify that when filing
this reinsiatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.§., that all feas
owed by the corporalion have been paid and the names of individuals listed on this lorm do not qualify for an exemption undar section 119.07(3)(}, F.S, The information indicaled
on this application is true and agcurate, and my signatura shall have ihe same legal effect as it made under oath.

: G907)577+
SIGNATURE: MANDIZDOH pn’é&‘&ﬁ $IGNING OFFICER OR DIRECTOR ﬁ 92__) 95/ ({)awn%ﬁm]ne{ 86 24
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