PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DERARTMENT OF STATE APPRuvE
F A.P’Pl_ég}}:\{TJON Sandra B. Mortham iﬁ; f‘f?'f_'?
. Secrefary SeState FILED
REI NSTATEM ENT DIVISION OF CORPORATIONS

| — 98 0EC .
DOCUMENT # P43 5000000(90‘7 -~ :}Y A g 53
1. Corporation Mame Al UF S
” W‘-M-e-d-\a:l-ti—‘_} D\C jc_“ S\wfc.e; !MQ“ TALLAHA ASSEE, FL%—’%‘D;@

g0z

Principal Place of Business Mailing Address

38El

\f above addresses are incerrect in any way, line through Incorrect information and enter correction below.

REINSTATEMENT %?\T’

2. New Principal Oﬁme 55, It Applicable 7| 3. New Mailing Office Address, If Applicable 4. Date Incarporaied or Qualified
i{ Mb‘r 5001 N,m A’U‘L- Mo, To Do Business in Flarida q I g 95
Suite, Apt F3 etc‘ Suite, Apt, #, Sic. " ] Cobtestt i "'1
B 5. FEI Number Applied For

Not Applicable

Dkes e B | G g, |53~ 3atcon

CRZED4D 1/93)

T = - - . %8.75 Additional Fee required
% 3378]) Gountry Zp 2370 Tountry CERTIFIGATE OF STATUS DESIRED [ [PAa-ienditbi il
7. Names and Street Addresses of Each Ofiicer a'r‘usLQi- Director (Florida nonprofit oorporaﬁons,n'ii.}st list at least 3 directors)
Namae of Officers i Street Address of Each . .
Title(s) and/or Direciors N QOfficer and/or Director City / State / Zip
1 2 ] _ 3 {Do NOT Use Post Office Box Numbers) 4
lo/s/b Toan . Boariu 718 Qoffali T AE S+. R’-l‘trsbuﬁ‘ Ft 33703
~ - : O ; - P I
. — = = g
Do Ty 1 ans——n
_ =12l A Wi
b wREI0SE. TS 1050, 75
_ | 7 WA VA M
8. Name and Address of Current Registered Agent ) 9. Name and Addrass of New Reglstered Agent
o T - R Narne
: B el Bom—m.
R Boori T T | Siredt Address G o% umBer %S No? Acngg;able)
; Ruynsf Hth Streef Noril S, Apt # 'Etc
Sh ' Fe ?3 -,09- City State | Zip Cod
:j ity . E & p Code
| Sk Mséwq lFL 32373

10. 1, being appointed the registereg.agent of the above named carporation, am familiar with and accept the cbligations di*Secticn 607.0505, F.S.

Signature of /

Registered Agent _ ; Date //1 /é // ??g
(/ Fé

N REGISTERED AGENT MUST S1GN

11. This corporation owes or has paid the current year - DR (See other sfde for information
Intangible Personal Property tax due June 30. Yes{d nolH on intangible tax.)

12, | certify that | am an officer or director ar the receiver or rustee empowerad 10 execute this applicatlon as prowded forin chapter 807 or 617, F.S. | turther cerlzfy that when fi lmg
this reinstatement application, the reason for dissolution has been eliminated, the Corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The mformauon indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 0-:,4_1@‘”"“7 /// (6/49¢ (727)32/~-535%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Ghytime Phane #




