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1. Corporation Name /Mf“lﬁf/ﬂ”ﬂ/— 7}:’[’””9&0¢y (’ﬁuf’[.{’, /Lé M ,;ru i ‘Hi “l SFATL.
I . Frorida. Bve., Skite 9400 TR ES . TIORDA
Lakesand , FL vab/

Principal Place of Business " T WMaiiing Address

I{ above addresses are incorrecl in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To DoBusiness inFlorida  / /,z b / ?f/
Slite, Apt. 4, elc. - Suite. Apt. #. elc.
5. FEI Number Applied For
City & State City & Stale J'? jz 5{4 7# Not Applicable
Zip Country Zip Country ' CERTIFIGATE OF STATUS DESIRED [17) RSP SRR

7. Names and Sireet Addresses o Each Officer and/or Dlreétdr kFIonda nonprom co:iﬁoranons musi Ilst al least 3 direclors)

MNamae ol Ofticars Streel Address of Each
Titials) and/ot Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Pos1 Office Box Numbers) 4

CEO | HaWS T Hewnmig J302 KiLMICE D LAKELAND ,FL 33803
T |4 2om0 g0y 4927 Jamwriew La. LRRELAND FL 385l
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8. Name and Addresﬁs“:;l"Cul;re.r{l ﬁ_ég.lst.éi.'éd. Ager?l ) o 9. Name and Address of New Reglisterad Agent

Name
‘ DD 0. DALE FR.
Slree( Addres F.0. Box Number is NdAcceptabre)
: - Floride.
.y le}t # ElC #é’#
" ity / d State | Zip Code
| fakedan FL| S840/
0. |, being appointed the rog) g p g familiar with and accept the obligations of Section 607.0505, F.5.
B _ . SPEESTT
11. Does this corporatlon pay any mtangnble tax to the {See olhr side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes[ ] No El’ on intangiolo tax.)

12. t certify that t am an officer or director or the receiver or trustee empowered o execule this application as provided for in chapter 807 or 617, F.5. | furiher certify that when filing
this relnstaternent application, the reason for dissolution has been eliminaled, the corporale name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not gqualify for an exemption under section 119. O7(3)(i), F.8. The mformatlon indicated

SIGNATURE: Q M
RE AND TYPED OR PRINTED NAME DF

CR2EDAD (12/96)

on this application is true and accurate, and my signature shall have 1he same iegal effect as if made under oath.
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