PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE
Sandra B. Moctham .,

Secretary of State F \ L ED

RElNSTA E DIVISION OF CORPORATIONS

DOCUMENT # f"?]-i! cooo 74915 MR -9 PH 3:32

1. ColporahonName OIN-‘r PLF)ZH /N c_‘ 93 v oF STA TE
;:‘j iy GHRD/Z\]lER RoAD 4 TALLE%\%%EE FLORIOA

FRIRFIELD J- o700

Principal Place of Business Mailing Address

Pt pA2AMNE o SARA ATERMSE  peeTATEMENT
19 H GHRDNER R0§9004 @yggzz %%%D

Il above addrésse{are ingorrect in any way, hn‘h!rough incorrect mformataon and'enter correction below.

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date |ncorpor‘ata|j or Qualified
To Do Business in Flarida ,o 7 7¢
Suite‘Apl. #, elc. Suile, Apl. #, etc.

5. FEIl Number Applied For
cny? State City & Stale 2 Q" 34 3 O éa & Not Applicable
2ip Country 2w - | Country CERTIFICATE OF STATUS DESIRED. D, RN
7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Stres! Address of Each .
Titke(s} and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Posi Office Box Numbers)

£5.| GRiRE _SANToS__|19H_GHroner RO, |FAIFieco N I 67004

-

BO000s4 5282 A
D%’JIUHBB"DIDS'BW-DIU
sk 0T, 00 *exI050, 00

_

8. Name and Address of Current Reglstered Agent

WILLIAM B, SHERMA
ROIL/ SE FDRT 9// I_UC/E' ﬁLVD’ Suite, Apt. #, Flc.

PoRT sAINT Lucig, FL 349 52 .- v

b ]
0. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. / '

Signatura of e
Fegistered Agﬂnlx {’% ) Y Date _.. ___
REGISTERED AGENT MUST SIGN

11. Does thls corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ NON on intangibie ax.)

9. Name snd Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CR2EDAD (12/96)

12. | certily that | am an officer or direclor or the receiver of trustee empawered 1@ execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasan for dissolution has been eliminaled, the corparaie nama satisfies the requirements of section B07.0401 or 617.0401, F.5., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is irue and accurale, and my signature shall have the same legal effact as If made under cath.

SIGNATUREX f OR DIRECTOR /‘?1) ?7 ’D':tiooph-l‘gucl LM?S

JATURE AND T{PED GR PRINTED NAME OF SIGNING OFFIC; omp

RATE sANTo S




