PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
wfﬁﬁ’puo ATION gp,.  FLORIDA DEPARTMENT OF STATE AP F}ﬁ?}{ ED
FOR Sandra B. Mortham H'g \ﬂi
REINSTA Secretaly of State —
TEMENT DIVISION OF CORPORATIONS

97 JAN27 PH |t
DOCUMENT #  P94000076661 »

17:4: F;u;smELL GROUP, INC. TALLAASGEE, LORDA
Prin;pa! Place of Business Mailing Address
: sz | (RN

If above addresses are incorrect in any way, line 1hrough incorract information and enter correction below.

2, New Principal Qffice Addresg, If Applcable ew Mailing Office Addres f Applicable 4. Date Incorporated or Qualified
Y&y 4 ﬁ/'a g To Do Business in Florida 10/17/1994

Suite, Apt. ¥, elc. Sune Apt #, elc.

5. FEI Number Applied For

g{ & Slalee n F l/ ity &dﬂ "}On F L 59-3284590 Not Applicable

8.

$6.75 Addiional | ee required
Z@#ﬂ 0 3 Z?u.gw z -l/ﬂﬂb GountryL{ J CERTIFICATE OF STATUS DESIRED [:] for o {fr\:ﬁ'('.t (I:xf s’;l.-:“l.'s:

7. Names and Street Addresses of Each Officer and/or Dirgctor (Florida nonprofit corporations must list a1 least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P CLOVIA E. RUSSELL 1300 14TH STREET, EAST BRADENTON FL

/805 - Ji4dh Sheeed Lasr

SPD0D207 1 83585

~0i/29/ 9?-—-81[]20-—013

8. Name and Address of Current Registered Agent 8. Name and Addresa of New Registered Agent

RUSSELL, CLOVIA E “Uovin E. Kussel/

3329 PEELER ROAD S‘?" ress (w yber igoi Acceplable)

CRZED40 (7/96)

JACKSONVILLE FL 32277-2453 Sufte, Apt, #, Eic.
State | Zip Code
10, “4'being appoin A7 he obligations of ion 607.0505, F.S.
shoesgen® = wnfilbe //i;s /- /,/,%
REGISTERED AGZNT MUZT SIGN A
1'( Doe{tjﬁg corporation pay any mtang‘]‘bhg tax to the (See othar side for information
Dept.of Revenue under S. 199.032, Florida Statutes. Yes L] No [ on ntangiole tax.)

12. | contify that | am an officer or director or the receiver or trustee empowered to execute this appllcahon 88 provided for in chapter 607 of 617, F.8. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(l), F.8. The in'formahon indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

h Clovia ‘@{‘55&{/ | /d//4/74 /7#/)74// -Pra—

ATURE ANG'T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

Cw e




