b 3 PLEASE F{EAD ALL INSTRUCTIONS BEFORE COM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED

Secretary of State -
REINSTATEMENT onsonor Coromans "ggfrzé(mf oo am

ocuvents PASODC00N5 73

. Corporatior Name

35 South Beneva Ccafporaj’ on

Principal Place of Business Mailing Address

35 Beneya- Road 35" Beneva Koa ol

Sarasote, FL 337 Secascto FL 34237 REINSTATEMENT 9 7-1)

)f above addresses are incorrect in any way, line through incorrect infermation 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 /
1/ .5'/ 5
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 9
5. FEI Nurmber Applied For
City & State City & State S 9-3 2 9 2/ ‘/‘/ Not Appiicable
6. o
i i 1 B Additional Fee required
Zip Country [ Zip Country CERTIFIGATE OF STATUS DESIRED [ [opaly
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Ofticers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

7
D |Richard Mefkelvain |Log fagle Flace Mokomis , FL 39228~

HO ==
-0i/21/00--01001 -
¥R OO0 00 #1355 U BH

CR2E081 (12/398)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
// Name P
Dave Donne fp/ Daniel /Gu)r..%*
5 69/’6 Vo ,eod Street Address (P.O. Box Number is Not Acceptable)
85 5777 Beneva. Road South
Sa fad'ofa. FL 39237 Suite, ApL. F, Etc.
City State | Zip Code
5&-,—@,\507‘&;. FL| 2v233

REGISTERED AGENT MUST SIGN

10. 1, being appointed the refjis red agent of abo e named m familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agert __ Date

11. This corporation owes the current year (See ofher side for information
Intangible Personal Property Tax due June 30. Yes&d No O on intangible tax.}

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. [ further certify that when filing
this reinstaternent application, the reason for dissolution has been ¢liminated, the corporate name satisties the requirements of section B07.0401 or 617.0401, F.5., that all lzes
owed by the corporation have been paid and the names of individuals listed on this form do not quafy for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

, o/aw/ /%KKQ/V&?N(/ /o?/.?f/?? 723 -orey

SIGNATURE: _




