PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Sl FLORIDA DEPARTMENT OF STATE
FOR V{4 Sandra B. Mortham

Secretary of State
REINSTATEMENT

.‘1,!!‘/ DIVISION OF CORPORATIONS FILED
DOCUMENT # P 29907/ 79237 (/) g7 JUN-5 MM 9: 17

e e ) dece e € (o 9&//:4//(2»7 ECRETARY OF STATE
U Yed AeceprFnee PELLAHASSEE, FLORIDA

Principal Place of Business - Mailing Address /&/
(F6 3 Rpp Flece [FF Feo e
ters /?9’404 o~ Lo LFesch SZ

72962 o REINSTATEMENT21-4 /-

I above addresses are incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, H Applicabla 3. New Maiting Office Address, If Applicable 4. Date Ingarporated or Qualified
To Do Business in Florida . /-.W
Sulte, Apt. #, elc. Suite, Apl. ¥, elc. /e /7/ /?

5. FE!{ Number Applied For
Tity & State Cily & State e 3 - ﬁ f “Z Not Applicable
70 Couniry Fp Country 6. $8.75 Additional Fec requlred
CERTIFICATE OF STATUS DESIRED D fot a Certificate of Status

7. Names and Streel Addresses of Each Officer and/cor Direclor (Florida nonproflil corporations must list at least 3 directors)

Name of Olficers Street Address of Each
Tile(s) and/or Direclors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Pest Office Box Numbers)

P A\ Mo/ lonrs o Hukowhelt 74 56750 _MM‘ '
/7| St 3% A thchonha )| ors” 877 S 2z, /)?%aé A 796l

23002205 e —
- ~06/03/97--01087--014
#HR¥315, 00 #wig15, 00

| |

Bl

8. Name and Address of Current Registered Agent ' 8. Name and Addre${ e New ReﬁislerSd Agent
Name

B//‘g/ //4/ E’f& Streel Address (P.O. Box Number is Nol Acceplable)
' é’f{ SFELLP /‘7% & " Euile, Apt. §, Elc.

b@/‘/ E'Mo/, /623029/’2 City S‘l:_laltj Zip Code

CR2E040 (12/96)

10. |, being appolinted the registarad agen o} the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.G.

Signature ol g

Registered Agent ) _M/ e Date __ tf_"f/ ";\/- ol
Gl ED AGENT MUST SIGN L

W

11. Does this corpgrati ay any intangible tax to the : m/ (Ses other side for information
Dept. of Reverluginder S. 199.032, Florida Statutes. Yes[#’ No on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or frustee empowered 10 execute this epplication as provided for in chapter 607 or 617, F.S. | further cartify thal when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporale 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 information indicated
on this application Is true and accurate, and my gfgnature shi havelhjvna legal effect as if made under oath.

-

SIGNATURE: _ ¢ ¢ ¢ L ,,Qt;;{fi P TESSE9 F2

SIONATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daylime Phone #




