e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

< i FLORIDA DEPARTMENZ OF E
N 3 ls
o oniffon - offre N — FILﬁEﬁg

DOCUMENT #
1. Corporation Name H{JNG Y POT’ jnfc« 99 JUN 23 PH s: 58

SECRETARY
TALLARASSEE O LAIE

Principal Place of Business Mailing Address
19\0987 WB’Sl‘rﬁh&h"\ 2d . a 933 e ASrvgs Fointe Eﬂ*
Lavrao , FL. 233774 hARGo, FL 337I7¥

It above addressas are incorrect in any way, line through incorrect information and enter correclion below.

LAVEO LFL ., 337Y

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, H Apphcable T4 Date Incorporated or Qualilied
To Do Business in Florida
Suite, APt ¥, elc Shile, Apt. #, eIc g-o8-95
s } 5. FEl/ Number Applied For
City & State City & State T £9~ 2070898 Not Appiicable
Zip Country p Country s w4 $8.75 Adamional Fee required
CERTIFICATE OF STATUS DESIRED tor a Cerlihcate of Stalus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must ist at least 3 direclors)
Name o Officers B Streel Address of Each
Titlels) and/or Directors Officer and/ar Director City # State 1 Zip
1 2 3 (Do NOT Use Post Otfice Box Nurnbers) 4
y B
tsidakt

Lacyo FL. 33774

REINSTATEMENT g~

ST R NNk b R =
~06/24/99--01004--013

A=)

-—

8. Name and Address of Current Registered Agent 9. Name and Address o W Redikle Ageﬁt'

SHERRY MEvovic “"“David NoonN
L{’ \\(4,3'{' 6 ﬁ br' . Sireel Address (P,0. Box Numpbgg is NohAcceplable)
Lo, FL LG40 325k Kings Rinte Br.__

. “Laryo [FL %557y

10. 1, being appginted thd\egistered agent of the above named COrporation, am familiar with and accept therbbligations of Section 647.0505, F.6.

e (2[99

Signature of
Registered Agen

11. This CorpOration owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [0 No (X on intangible tax)

12, | certity thal | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliiminated, the corporate name satishes the requirements of section §07.0401 or 617.0401, F.§ , that all feas
owed by the corporation have been paig and the hames of individuals listed on this farm do hot quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature ghall have the same lagal effect as it made under oath.

Ceeae Y (e 12 snote

W, PRINTED NAME OF S{GNING OFFICER OR DIRECTOR i Date Daylime Phone ¥

SIGNATURE:

CR2E0B1 (12/98)

Vi



Tracking #: 800002913878

8000029213878 COR 4



