o LiASE READ ALL INS | RUCTIONS BEFORE GOMPLETING THIS FORM.
APPL[CAT|ON #08%.  FLORIDA DEPARTMENT OF STATE .
W

Kalherlne Harris

FOR 'zo_ ] Secretary of State HLE-D
R El NSTATEM ENT \'"‘" I > DIVISION OF CORPORATIONS
») “FR - | 2*
DOCUMENT # P94 ppro0 7869 ¥ Ol FEB~7 P 22
1. Corporation Name
[ /Cg, SECRE uFir or STATE
C [koperTiES, / ME TALLAR SSEE, FLORIDA
Principal Place of Business Mailing Address
: L
i721 KpivBow Dk | 172t Kpip 3o w })R. M
¢leppwnrer, FL. CLEARWATER, - L -
e .. |REINSTATEMENT 99-0)
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida / q & 4
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 8. FEI Number Applied For
~|=CitydStaten o . e Liy s State, . .. R R e R P*iCILBQS'*B ‘:OJ—’ -~ —-{ ~—{NotApplicable <]
; : 6. 8 A dditio ce required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED% APt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
) Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 3 {Do NOT Use Post Office Box Numbers) 4

p/SJT OTEPHE \\D HOUF_ {710 Loué Bow LfH-JE. @LEH-RU),QTER, Fl 33744

]I e Y i e s

=272l ""Uil.}!jr:; "Uc:_’iﬁ _
] 55, TS Rl 0RE, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

M T MAreus Vernon, Es

Street Address (P.C. Box Nulmber is Not Acceptabie)

17T 2l gIpBow DR .

Suite, Apt. £, EiC.

AGENT MUST SIGN

City State | Zip Code —
CleprwaTeRr FL| 73755
10. |, being appointed ste a9701 the above named corporation, am familiar with and accept the obligations of Section 07,0505, F.S.
Signature of f I /
Figglstered Agent ___ Date l/3ofe /

11. This coHora'{ron owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes L] Noﬁi on intangible tax.

12. | cedtify that | am an officer or director or the receiver or frustee empowered 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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 mforrnanon indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.

%}&M //30/01 TAT-YH -4 Y4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daytima Phone #

SIGNATURE;

CR2E081 (12/98)



