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1. Corporatian Name ?1"5 3, £, - c
T -0

Maiting Address

4000DRIA0RRA S

FRRGES., OO wawSE5, 00

| Principa Placo of Business
7135 5.R.52
Hudsor ¥l 34eb ]

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

|27 New Principal Office Address, 1 Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida b ¢ q,
[ “Suite, Apt B.eic Suite, Apt. ¥, atc. ¢, 23: ’qq
6. FEI Number Applied For
Ciy & State Cily & State S‘? - 32?4370 Not Applicable
7o . Country 7 Country 6. S8.75 Addilionat Fer required
Z CERTIFCATE OF BTATUS DESIRED T N

7. Nan';és and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Odticer and/or Director
3 (Do NOT Use Post Ofiice Box Numbers)

City / State / Zip

T;lle(s] and/or Directors
1

Pges__ﬁquqH (leqq 1523 Jnsming Bl . foek Q\duj Floerda.

l} Nama and Address of Current Reglsiered Agent 9. Name and Address of New Reglisterad Agent

Name

Streel Addross (P.O. Box Number is Not Acceptable)

ﬁandtt H.Cletjc;a

7523 Tnasrid € Blo

Suite, Apt. #, Etc.

Pat Richey F1 3'tely

City State | Zip Code

Avrs
GISTERED AGENT MUST SIGN

Signature of

10 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligalions of Section 607 ,0505, F.5.
<
Registered Agent

arlc Date

(See other side for infarmation
on intangible tax,)

11.* Does this corporation pay any intangible tax to the

Yes B/No ]

Dept. of Revenue under S. 199.032; Florida Statutes.

12. 1 certify that | am an oflicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. { further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an examption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, end my signature shall have tha same legal etfect as it mada under oath.
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Dale

13-408 TH 1

Daytime £hone #

"BIGNATURE AN VPED OR PRINT OF SIGNING OFFICER OR DIRECTOR

CR2ZE040 (12/96)
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