PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.
sw:  FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR . Sandra B. Mortham
' Secretary of State D
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L E

DOCUMENT # 2 9Y0o0 £33¢e .

1. Corporation Name ?y ° ? 7 98 FEB 20 AH" 53
“TARY OF STATE

TEEE?\%ASSEE. FLORIDA

ChRLof TnVEST mpnrs'  Ine- of QB0 C»Nﬂf/’

Piincipal Place of Business Mailing Address

lef wN.w. any Awe
mIgmi;, £ L. 33)34 R

EINSTATEMENT 95-9

B
A0

If above addresses are incorrect in any way, fine through incorrect information and enter correction balgw.

2. New Principal Oflice Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, etc. o C’fv 8 £ ﬁ ’9/]’2’
§. FEI Number pliad For
Cily & Stats City & State ‘-,-_,. o 7 3 02 4 a Not Applicable
B, - < !
i i $3B.75 Addiional Fec required
Z Countey ze Country CERTIFICATE OF STATUS DESIRED [ NSRS

7. Names and Stree! Addresses of Each Qflicer and/or Direcior {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Direclors Officer and/or Director " City / State ) Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

Py o9 [T 2"# 4&'

F_mg%j__miﬂﬂ mzhnd, £ L 33)30

et v W, AN pue
V.p| Soms FORPY I E, £t 3373

DDDDDE438?Dr“mg
027 23735=-01 10 7==1075
Bkl 208, TS weRiz0Q, 75

8. Name and Address of Currant Registered Agent 9. Name and Addrass of New Registered Agent
Name E
Om e sz Lh w/ £ 4 Stre:{#gdri ({‘O. Box Nu;rn'b%’Nfﬁeptable] §
AN . ]
393 Olmefss Hee. st A Ave 2
CoRgl Lagley, fFL-333y | T
mIgmL FL{33/3¢&

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 5070505, F.S.

Sighature of NN . - / &
Registered Agism . e l"_-_--.__ﬁ, #xgﬁ’éh” WIS EaN T Date _._.?//; J_?j;f____._. o

11. Doe‘this corporation pay any intangible tax to the B/ (Sea other side for information
Deptt of Revenue under S. 199.032, Florida Statutes. Yes No [ on imtangible tax.)

12. | cerlity that | am an oflicer or director ar the receiver or frustes empowaered to 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 eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. thal afl fees
owed by the corporaiion have been paid and the names of individuals listed on this farm do nat qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

~vBYE '
SIGNATURE: __i;mlfﬂj- 2/)7//198 305 - 7551
BIGNATURE AND T OF SIGNING OFFICER OR DIRECTOR ! " Date Daytime Phone #




