PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THI FORM.

4PPL1CATION FLORIDA DEPARTMENY OF STATE ,ﬁmﬁ{;‘ £l
FOR Sandra B. Mortham F11 ED
Secretary of State . L
REINSTATEMENT DIASION OF CORPORATIONS i g8 GCT 22 Pﬁ 3‘ ; 2
DOGCUMENT # ?0'15’ 0000 0au0 cecreraey oF ST
PO NS Lesive Lame ‘ TALL ARASSEE, FLORISA

26151 Lesiye Lane..
EUusShHis, - . .

L BRT36~ 332l el = .
Principal Place of Business ﬁalimg Address - ]

3615 Lesiye Laane.

e P e - —

SEnCeEn o rENGTATEMENT gl

If above addresses are Incomect in any way, line through incorrect information and enter correction belew,

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, 1f Applicable 4. Date Incorparated or Qualified
N/A N/A To Do Business in Fiorida 03-24-95
Suite, Apt. #, efc. Suite, Apt. #, etc. . §
N/A N/A 5. FEI Number Applied For
City & State City & State L 59-331257 4 Not Applicable
R/R —r N/A — — $8.75 - H
; : ] cumtry Additional E
*® N/a o N /A coun /A CERTIFICATE OF STATUS DESIRED K] R Ce:tlfc"::te 3;’_,:‘;-‘;2,‘_;‘-‘ :
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit comorazioné must list at least 3 directors) B 7 -
Name of Officers 7 Street Address of Each
Title{s) and/tor Directors Cfficer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
Pres. | DAVID L. STURDEVANT 36751 ‘LESLY€ LANE,_ EUSTIS, FL 32736~ 932(
o — - —
SOOoO2e Y2 I gs——7

| S10/27/%5-—01033-—015
I [U28]2

t
e
B. Name and Address of Current Registered Agent _ 9. Name and Address of New Registered Agent
S“c‘ufdf anj‘_ Name N/A
. DAVID L. STURDEVA‘N'I_l o o Street Address {P.O. Box Number is Not Acceptable)
3675_1 LESLYE LANE T T o - T 'I\'-I'}i'-l- i e [
EUSTIS, FL -~ : T . . [Sute, Apt #, Ete. 7
23136 -932 =. N/A
City State | Zip Code
N/A FL|  w/a

10. I, being appoinied g registerad agent of the above named corporation, ap familiar with and accep!t the obligations of Section §07.0505, F.3.,
, . 19e ° p

/

V’ . Date }0" [ — 4(?

Signature of
Registered Agefit™=;

REGISTERED AGENT MUST SIGN

=

11. Does this corporation pay any intangible tax to the (See other side for Informatiait.
Dept. of Revenue under S. 199.032, Florida Statutes. . Yes L1 nof] on intangibletax) . -

12, 1 certify that [ am an officer o director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, 1 {urther certify that when filing
this reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
awed 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)()), F.S. The information indicated

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

SIGNATURE:

b o Lo Seth
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CREEO‘«O (12/96)

4



