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POCUMENT # £44 cocn §% 04 98APR IS AMI0: 20

1. Comoration Name . . SECRE]ARY oF STAT -
Horn ST Pook awd Videp, TN - ALUAHASSEE, L oRI0A
Principal Place of Business Mailing Address

Tgs SW. 104 STeeer ()

CSwdy, 2/0
il L 3350

il above adgdresses are incomect in any way, ling through incoredt information and enter correclion below. DO NOT WRITE IN THIS SPACE

2. New Principal Ofi) rass, JL Apglical 1 New Mailing Address, If Applicable 4, Date Incorporated or Qualified
“Hollss J ‘ " Te Do Business in Florida
. ? 12-10
— t x

Suite, Apl. ¥, elc,
Applied For

Suile, Apt.:}o#:e &/O &. FEI Number
' Nol Applicable

Cily & State

Cily & State .
mian: [ :
; .75 Additional Fee required

Zip& "5'0 COUWW = Country CERTIFICATE OF STATUS DESIRED D SBlor a Certilicate o1 Stolus

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprotit corporations must hist el {east 3 direciors)

Name of Officers Street Address of Each
Title(s} and/or Directors OHicar and/or Direclor City / State / Zip
1 3 {Do NOT Use Posi Office Box Numbars) 4

i eue f LiHmand TdssWod S Eon | puam’ 3356

REINSTATEMENT S33a.  opoopeasangn, -

gl o0, U0 EFFIO0,
Yhe 750

$§. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

I‘J:Eled p UW ) ::;n:.qddress(PO Box Number is Not Acceplabls)
To4S sw _j04 ST #210 -
idm: L 3350

Suite, Apt. X, Elc.

City Stale | 2ip Code

FL

the above named corporation, am familiar with and accep! the obligations of Seclion 07,0505, F.S.

o e TN

10. }, being appoinied the regisier

Signature ol
R%:lered Agenl

— :"Zﬁ{ GISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the . ,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No[_] e R miangitie taxg "

12. | do haraby certify thal the information supplied with this filing Is voluntarily furnished and does not qualify lor the exemption stated in Section 119.07(3)(k), Florida Statules. | re-
laase the n of Corporations from any liability of non-compliance with Section 119.07(3){k} in the event that tha Information supplied IS deemed exempl from public access. |
cedify lhat | am an cofficer o director or (he receiver or trustee empowered lo execuls this application as provided for in chapler or 817, F.5. { lurther oertir{:that when fili
1his reinstatemant application the reason for dissolution has been gliminated, tha corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
feos m by he corporation W he information Indicated on this application Is true and accurate, and my signature shall have the same legal eflect as if made
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