PLEASE READ ALL INSTRUCTIONS .BEFORE COMPLETING THIS FORM.

REINSTATEMENT

APPLICATION

FOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000076261

1. Corporation Namea
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Principal Placs of Business Mailng Address ==

1265 § PINELLAS AVE 3829 LOUIS CIRCLE

TARPON SPRINGS FL 34689

TARPON SPRINGS FL 34689

If above addressas are incorrect In any way, line through incorrect Information and enter correction belaw.
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2. New Principal Office Addrass, If Applicable

3. New Mailing Offica Address If Appltca%
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4. Datg Incorperated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpprahnns must list at least 3 directors)

Name of Officers

Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
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8. Name aﬁd Address of Current Fiegistefed Agent — 9. Name and Adc_l'ress of New Reglstered Aéent
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1266 S PINELLAS AVE 26Ar7 Lovis Cir.
TARPON SPRINGS FL 34689 Suite, Apt, #, Etc.
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10. |, being appointed the mg[stared agant of the above named orporation, am Tamiliar with and accept the oBligations of Sgcﬂcn £07.0508, F.S.

gg;:tg;:do;gem N » S, Date JZLSO IG.5
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11.] This corporation owes or has paid the current year (See olhqrﬁé’rtmsgaﬁog(
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Intangible Personal Property tax due June 30.

12. 1 cortify that | am an officer or director or the raceiver or trustee empowerad to execute this applicatlon as provided for in chapter 807 or 617, F.S. { further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporatmn have bean paid and the names of individuals listed on this form ¢lo not qualify for an exemption under section 119.07(3){i), F.S. The mformauon indicated

on this application is frue and accurale, and my signature shall have the same legal effect as if made under cath.
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