: PLEASE READ ALL iNSTRUCTlONS BEFOF{E COMPLETING THIS FORM.
APPLICATION . ~«5==,  FLORIDA DEPARTMENT OF STATE

e FOR - Sandra B. Mortham

Secretary of State F ‘ L E D

REINSTATEMENT R 'ﬂ“" DIVISION OF CORPORATIONS

i H 5‘-&
DOCUMENT #/FQL\COCO%{C[ 0 og DEC 21 Pli zm

1. Carporation Name + 9 E,CT‘FT RY
S - LY S
LAk TN Phome Cemtees e AL AHASSEE, FLORIDA
Principal Place of Business Mailing Address -
jH422Z SE 2% 2T, 1422 .S, {(FXE ST
ET. LAUDeabdals, EL. Fr. Laubendeadle, £
22214 =22/¢
If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below. REE?@ST& 8 N
2. New Principal Office Address, If Applicable 3. New Manl‘ng Office Address, If Applicable 4. Datg Ingorparated or Quatified
To Do Business in Flerida
Suite, Apt. #, elc, Suite, Apt. #, etc. = N Le ol 26/ /99
} 5. FEIN ‘Ndmber 7 ; o 7 Applied For
Cly & State o Gily & State o /45 059,-09{5-5/ ’ Not Applicable
- - S— — 6. q o I i
Zp Country “p Country CERTIFICATE OF STATUS bESIRED ]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit éo:rboratiofﬁ must list at least 3 diréctors)

Name of Officers ) Street Address of Each o
Title(s) and/or Directors Officer and/or Director City 7 State / Zip
1 2 o _ 3 (Do NOT Use Post Office Box Numbers} _L 4

1422 S.&. 13T ST

Pres. DAy RBREJSTERL EL_iAubdegbals gl . 3330k EL Laudeetds £rszs)y

-~

422 S.E B sT

Sec bdan  RBREWSTER ET. L.Au'beszLa. Rl 23 ET. LAubeﬁhAaLL” £l 2221-%

I S o T2 ans——
-12/2%30--01016—023 . _
FEEETOE, T #ETER.TH .

8. Name and Address of Current Reglstered Agent c 9. Name and Address of New Registered Agent
- Name ) ‘|z
Darx BEELICTER Street Address (P.0. Box Number is Not Acceplanle) g
Mzz. S& 18 ST 8
G

Suile, Apt. ¥, Ete.

Fr Lamecdade, pL. ‘ I
333]‘!’ City SFia]tj Zip Code

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

§§&§§3F§§ ngem -Af—// -Z &JS’&’-' . ) Date I Z,/ ! %’,/ g9 5

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year .  (See other side for information
Intangible Personal Property tax due June 30. Yes X No EI on intangible tax.)

12. 1 certify that [ am an officer or directar or the receiver or trustee empowerad to execyte thig application as prowded for In chapter 607 or 617, F.S. I further cemfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the egrporate name satisfiés the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an thié form dé not qualify for an exemption under sectien 119.07(3)(1), F.S. The |nformat|on indicated_
on this apslication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: %}M / %ﬁz - /Z/ f/ & Fry L3 LEF/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #




