PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETIN%’FH I;(E
| APPLICATION o /] gy FLORIDA DEPARTMENT OF STATE 10

Sandra B. Mortham
FORQ0 Secretary of State ‘L ]
REINSTATEMENT DIVISION OF CORPORATIONS '9” APR 2' AH ”' ' '

DOCUMENT #{Y (xorp g 720/ SECRETARY OF STATE

1, Coﬁﬁifn&oc\"\on, e TALLAEASS €, FLORIDA

Principal Place ol Business Mailing Address
720 N.Siwde Ra T Same.
q—l‘—. ea odwrda bl 3L amar?
I above addresses are Incorrect in any way, ling through incorrect information and enter correction below.
2. New Principal OHice Address, if Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
Te Do Business In Florida \ qqs
Suite, Apl. #, elc Suite, Apt. #, elc.
5. FEI Number Applisd For

City & Stale Ciy & State Q 5-05%-5955 Not Applicable

$875 Addiional Fee required
i Counlry ze Country " cRmFICATE OF STATUS DEsIRED ] [EINPONDRISN

7. Names and Street Addresses of Each Officar and/or Director (Fiarida nonprofit corporations must list at least 3 directors)

Name of Cflicers Street Address of Each _
Titie(s) and/or Direclors Ofticer and/or Diractor . City / Btate / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Voes. | ofer Kot Dif,Jum] 120N SheteBoad 1 |FhLaduidee 33831

S0000215577S5——1
-04/25/97--01110--D02

mv.V§’_ E\\Ls 5:““;“3 Loow Oqkland Pt,ﬁ)\\k:l St[ G.H--L-qucxwllr\ct\v}-bl.;%sg\\

wiookd 15,00 kw315, 00

8. Name and Address of Current Reglstered Agent ®. Name and Addresy of New Reglsterad Apeni
Name
Ale ¢ quqK E\\\' S S:mf {no
Stroot Addrass (P.O. Box Number, is Not le)
Beol Sl’\er;&an%% Yoo 6 v .

\\ﬁ\% weod, G, 230l zuite. Apt.\u.étcb Z
i State ip Code
1T aodeidale FL |=%ay

am familiar with end accept the obligations of Section 607.0505, F.S.

10. 1, being appointad the regislered agent of the above i

Signature of /

Registered Agent . . .. S FA L T S ) Date E‘l‘\_l_gl i "“.,k__.____..m“.w,
I ENT MUST SIGN

1. Does this corporation pay any intangible tax to the {Sea other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes O nNo [B’ on Intangible tax.)

12. 1 cerlify that 1 am an officer or direcior of {he receiver or trustee empowered 1o execute this application as provided for in chapter B07 or 617, F.8. | lurthar certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements ol section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for &n exemption under section 118.07(3)i). F.8. The information indicated
on this application is rug and accurale, and my signature shall have the same legal effect as if made under oath.

t\\\& S\m'-ﬂe\ Dieestor ‘4']}"?7 7J4"S7$444°°

DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Fhone #

SIGNATURE:

“BIGNATURE ANDA

CR2EQ40 {12/96)



