PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH

HIS;FORM.
SR
- a AN
g FLORIDA DEPARTMENT OF STATE f-:';"; E‘...’"-,_
CORPORATION Katherine Harris AL e
REINSTATEMENT Secretary of State 02 3y ‘
DIVISION OF CORPORATIONS FAT -6 PH 2 59

DOCUMENT # Pluyooot 78179 ' SECRETARY OF STATE
1. Corporation Name MLAHASSEE FLO;‘?[Dﬂ

LrRON wwebes IWETMSITS , NC.

2. Principal Office Address 3. Mailing Office Address
S 369 APPLEDORE .| 8369 APPLEDORE LN @ /

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified Vi 7 (pj(—f
To Do Business in Florida i

City ~ State Zip Code
TPUAHIT 5558 | FL| 22329 I

1 8. |, being appainted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

L]
Signature of [
Registered Agent + Date 5-1 OL
REGISTERED AGENF MUST SIGN 4

City & State City & State - I
. 7’4! L ss E% . . FEI Number Applied For
muwsw ! F% nh‘ﬂ / PL m - .33-‘?(9 q 7 2- Not Applicable
Zip Country Zip Country ! - ]
32309 USA 33309 vsh ®: CERTIFCATE OF sTATUS oesiRes 1 8T8 o o rauires
T. Namo and Address of Current Registered Agent I
Name - . .J
JAMEBS R’ PFPEN. -qgrn‘lrl’:.':._g-%?n:llé E’TE
Streat Address (P.0. Box Number is Not Acceptable) _.D"'l/l E,',!L A e—— - ,;“ i
5369  APPLE OIS 143, N T
Suite, Apt. #, Etc.

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . !
Tities Officers and/or Directors Ofiicer and/or Director City / State / Zip

&S| JPmE A. PFEIL SDET APPLEDME” LV | mAesaS 1., 3235

10. | certify that 1 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 whan fifing
this relnstatemant 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)()), 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.

SIGNATU ﬁ-w / JAmes a.Pral. S-1-ob Y5062 15l

RE AND TYPED OR PFvlTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GRZE0B1 (8/01)
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or T ImG  wio O ougl MY nefomsbiund  WHIH wouy

HoUG  1hLaD  THE Al . B BO ST wolds  Feom PENAL 1

T TVE W waskK oF avedIL acdls  punms BAS TImE

THE OB STRATION wrs Ml FIED | T whS woT” Awpng oF THO

UVTL LA weERe, X AS TYRT Yok WRUOE THE T FEE'S

P 2t WAL, i pmPuHes K5 nd ST with mé  AndD

5 Hpag MO ID8R wHY THRE  FluNG WA AT RS 20 TINS

THANE 404,

300
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