,, : p INSTRUCTIONS BEFORE COMPLETING THS FORM. |
APPLICATIC 3 :
—~ FOR o oi! B .
> ' 9 /1.@

1. Corporation Name

' o ) Jo,
DOCUMENT #94orp8 0330 i, s )

Principal Place of Business Malhng Address

1520 Vinson 12;?, 24 ,.#,JSM.,Z&AI& @
Baker, £/ 3283 Baker /. 32 53;

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addrsess, If Applicable " ] 3. New Majling Office Address, If Applicable 4. Date Incorporated or Qualified o e
To Do Business in Florida ’ y
Suite, Apt. ¥, elc. Suite, Apt. #, ele. B _ / o 3 f
5. FEI Number & ppplied For
ity & State Tity & State ] _ g 6- 229/2¢2/7 Not Applicable
5. . $8.75 Additionial Fee re
N orial Fee required
Zip Coumnry Zip Country CERTIFICATE GF STATUS DESIRED [ RSNl aiuiiibbsi i
7. Names and Street Addresses of Each Officer and/or Ditector (Flofida nonprofit corporatlons must list at least 3 directors) T
Nare of Officers Street Address of Each B
Title(s) andfor Diregtors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Nurnbers) _ 4

Praj. Lar_rl]f Rmarg.;q 520 Vinson ﬂw _ gdzﬁer'.;f. 3253/
Sec. |Zna S. _Morg,aa [520 Vencon Koy RA. Bater £ 3283

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

i Name
Larr Wzl organsn
Street Address (P.C. Box Number is Not Acceptable)

{510 Viason Ied ﬁap
Suite, Apt. #, Ete,

6&/(93"/ /—,/ 32S3] o Siate | Zp Cod
FL

10. [, being appainted the registered agent af the above named gorperation, am familiar with and accept the obligations of Section 667.0505, F.G.

Date /2"/5"??

Signature af )
Registered Agent ¢4

(See other side for information

¥ :
11. "This corporation owes or has paid the current year - r side
Intangible Personal Property tax due June 30 Yes D No on intangiole tax.)

12. 1 certify that 1 am an oflicer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F Sl funher certify thal when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requiremnents of section 607.0401 or §17.0401, F.5., that all fees
owad by the carporation have been paid and the names of individuals listed an this form do not qualify for an exernption undesr section 119.07(3)(i), F.8. The |nformauon indicated

on this application is true and accurate, and my signature shall have tha same legal effeci as if made under oath.,

vigda [L-15-95 £50-537-85000

Date Daytime Phaona §

SIGNATURE:

SIGNATURE L OR PRINTED NAME OF SIG

o=

CR2E040 {1/38)



