PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e giz-. FLORIDA DEPARTMENT OF STATE
2% 2 Sandra B. Mortham

FOR .
' b s Secretary. of Stat
REINSTATEMENT "<& DIVISION OF gnpogfﬁzus FILED
¥ ‘
Pogmim # P94000089401 o7 K 1e T2

TALLABASSEE, FLORIDA

Principal Place of Business Mailing Address
103 MINNEHAMA CIRCLE 103 MINNEHAHA CIRCLE
MAITLAND FL 32751 MAITLAND L 3275

f above addresses are incorrect in any way, line through incorre¢l information and enter correction below.,

DO NOT WRITE IN THIS 8PACE
2. New Principal Office Addrass, It Appliceble 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12m,1w4

Suite, Apt. #, eic. Suita, Apl. #, eic, ;

6. FEI Number L o Applied For
City & State City & Siate Sﬂ-g& \mo Pl Niol Apiplicable

6. -
Zip Country 2ip Country CERTIFIGATE OF 5TATUS DESlHEDD 58.75 Adihonal Fee requined

Tot o Ceslidoc ot Stebois

7. Names and Streel Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title{s) and/or Directors Officer and/or Diractor City / State / 2p
9 3 (Do NOT Use Post Office Box Numbers)

By [Ty J \oo A Vyprbive Gade [Mallgdd 21 )

= TH MW N PETNT S0 & s Tt
SO b o

8. Name and Address of Current Reglstered Agent
Name
LEE, THOMAS J
103 MINNEHAHA CIRCLE | Street Address (F.O. Box Number Ja Not Acceptable) ‘\\W \
MAITLAND FL 32751 Sulte, Apt, ¥, EIC, b
SRS L D1
Ciy NI/ Q"
w1 7, btk o] TG, Q0

10. 1, being appointsd tha registered agent of the ebove named corporation, am famillar with and accept the obligations of Ssction &07.05C5, F.S.

aieggias:;g; .!Agemt %Qﬂ v Dato “ ‘QQQk

REGISTERED AGENT MUST SIGN

11. "If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ aditional mormaion)

12. Does this corporation pay any intangible tax to the (Sos other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No |:| on intanglble tax.)

3. | do hersby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Bection 119,07(3)(k), Florida Etatutes. | re-
lease the Oivision of Corporations fram any liabllity of non-compliance with Section 119.07(3)(k) In the event that the information sy ied ls deemed exempt from fublic access. |
certity that § am an officer or director or the recalver or trustee empowered to exacule this application as provided for in chapler or 617, F.S. | further cartil‘r: hat when {ili
this reinstatement application the reason for dissolition has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that a

feeds uwre(:l by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as il made
under oath.

SIGNATURE: j“%\ T\mmsﬁ.\_esz N ADIel W3- o

CR2EQ4D (6/95)

smlqruns AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phone #

ooheNE $CP



