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FLORIDA DEPARTMENT.QF STATE

APPLICATION sandra B. Mortham
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

_ e
DOCUMENT #0000 [ (454
1 Corporabon Nxme SC'CCT M‘\SOUICIAJG SGI‘UIC.C.S’_UJL,

Mailing Address

[0S SwWi8 &
Mt ,FL 3174

Princrpal Place of Business

Hiane, Rorida

If above addresses are incorrect In any way, line through incorract information and enler corredtion beiow.
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2. New Prncipal Otfice Addrass, I Applicable E) ﬁw iling Ad;zsi llggpkabla 4, _Elga!g InBco . ;:;qd %r! Qﬂl.éaliﬁod
L . Bax © Do Busingss in Flarida
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5. FEI Number Applled For
iy Stae Ciiy § Sae~ FL lo5 05862 §6 Not Applicable
Zp Country 5'/{ 1oL Coynirv > CERTIFICATE OF STATUS DESIRED (] | o Fis i

L)y 2550 | JSA )

?. Names and Street Addrasses of Each Oificer and/or Director {Florida nonprofil corporations must fist at least 3 diveciors)

Name ol Officers
Titie{s) o and/or Directors
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3

Sueet Address of Each
Oificer and/ct Director
(Do NOT Use Post Office Box Numbers)

City / State / Zip
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Theresida L. Gulfelle

Meari' Fe 3317L

nininin

023803
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w375, 00 *#%375.00
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8. Name and Address of Current Reglstered Agent

5. Namo and Addrass of New fiegistered Agent

-

Poger) < Queame P
1221 frdkey A’@a/

Creesloceq Thaor) ool Lpo ¥

Name

Bovce M, Gielte

Street Address (P.O,
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Sule, ARt W, Btc. ¥

Box Number Is
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CRZEDID (12/85)

Rogistered Agent

10 I baing appointod the registarod agent of the ol
[}
Signature of @klf

. City . * Stale | Zin.Code
i, Flordn 33:3; 1T e 33178
named corporation, am lamiiar with and accapt the obligations of Seclion 607.0505, F.5,
{ Oee.

" REGISTERED AGENT MUST SIGN

Date

11. Does this corporation pay any intangible tax fo the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes[] No[-d

(See othor side for information
on Inlangiblo tax.)
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12 1do horaby comly that the inlarmation suppliod with this fiing is valuntarily lurished and does not quatity for tho exemption siated in Seclien 119.07(3)(k), Florida Stattes. | ro-
1ease ihe Divis.cn of Carporations from any liabifity of non-compliango wih Saction 118.07(3)(k} In the ovonl that the Information sug

certily thal | am an otficer or direcior or 1ha rocewer 6f trusiep empowered 10 axecuto this applicalion as provided for in chaptor 6
ralo hame satisfies the requirements of soction 607.0401 or 617,0401, F.5., end thal ol
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valo, and my signature shall have the sama legal alfect ans if mado
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