APPL!CAT;OMO\ SR FLORIDA DEPARTMENT OF STATE
_FORpO ﬁ Katherine Harris
Secretary of State

REINSTATEMENT e “d!:”:v ’l DlViSION OF CORPORATIONS ’
DOGUMENT # Pa6 00000 10 FILED
99 JAN 13 PH 2: 03

1. Corporation Name
el T, SECRE| ARY OF STATE
Cillies TALLAHASSEE, FLORIDA

Mailing Address

Principal Place of Business

i R 1 b | i e ot .
PR CHAR lorts Porr<(lde o HE 1 T T e
32952 23545 ~I1/20/83--01003--1023_
- skl 200,00 sseeiZ200.00
It above addresses are incormrect in any way, line through incerrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida //?/f
Suite, Apt. #, elc. Suite, Apt. #, ete. L j f
5. FEI Number Applied For

City & State City & State 5o 5}’ g 7 75 Not Applicable

Zp Country <ip Country " CERTIFICATE OF STATUS DESIRED EI SIS A 2:’,‘::?::{:2;’;‘:;‘;'5‘*

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonproflt corporalions must list at tleast 3 directors)

- Name of Officers Street Address of Each
Title{s) and/or Directors . Otticer and/or Director . Clty 7 State / Zip

1 2 3 (Bo NOT Use Post Office Box Numbers) 4

FeS o)) pmt Ao fdas /90 # e Chloey ST Mol Poar F/ 25087
74 4 /
VPR
Vo4 Yy ey

See

TRes i B ” - ,01"‘5% ”
~ REINSTATEMENT W

8. Name and Address :_:f Current Registered Agent_ 8. Name and Addre_ss of New Registered Agent
Lty AL I AN -
( Po Bax dovz ) /7 Forfe CRp 2‘/ sr Street Address (P.O. Box Number is Not Acceptable)
Poer ctide /o e o4 Aexrl] Porr ~ / Suite, A, ¥, EIG. _
L3548 35257 City - sléaltf Zip Code

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the dbligafions of Section 607.0505, F.5.

1 —E— :
Sngna‘ure of Date f// //f b1

Rec d Agen
REGISTERED AGENT MUST SIGN

(See other side for Information

11. This corporafioh owes the current year - ¢ side
Intangible Personal Property Tax due June 30. Yes No [ on intangiple tax.)

12. 1 certily that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the cbmparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: —_ — 2= ———— il // /y; S 745270 0

CH2E(31 {12/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P,éél Date Daytime Phane #




