_—
e

~ CORPORATION
. REINSTATEMENT

FLORIDA DEPARTMENT OF STATE R
Kathetine Harris

Secretary of State O0ARPR 1T PH 11T

DIVISION OF CORPORATIONS

 SECRETARY OF SIATE

DOCUMENT # p 75000007753 © ATALUAHASSEE, FLORIDA
1. Corporation Name tl > % e ' ,/,// .

Don/;.;.m cgﬂ’tr/vm ses Twc. ._ ///i. —

///’ |
,//

2. Principal Office Address 3. Mailing Cffice Address
320( G-fenmoor O . fo Bow 6809 .
Suita Ant. #, efc. Suite, Apt. #, etc. Dg /OZ// CH ﬁwog 0 IS LSO@

4. Date Incorporated or Qualified

To Do Business in Florida 02 --6 - 76-

ity & State City & State
5. FE! Number Applied For
es T’/%é? &}' ?/ t‘l;éﬂé/v”/: ?/ é 5.0 S‘V‘ ?02 G ) Not Applicable
7n Cauntry Zip ountry
3909 LR C | 33660 P AR.C ®- CERTFICATE OF STATUS LRSI ¢, Additiona) Fee req

rd
o

7. Name and Address of Current Registered Agent

Name

‘ Dorald T Haomigart

Strest Address (P.0. Box Number is I’(ot Acceptable)

320/ (Heamoor D .

Suite, Apt. #, Etc.

GY-D

City State Zip Code

boest Bl Boh FL | 33409

B. |, being appointed tl@temd agen! of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

MA_%A%LL’ 2 Date __ 4 =LY = R000
REZISTERED AGENT MUST SIGN 7 -

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must (ist at lsast 3 directors)

Signature of
Registered Agent

CR2E081 (9/99)

; Name of Street Address of Each . :
Titles Officers and/or Directors Dfficer and/or Direclor City / State / Zip

fev Dooald T Honmpa ant_____ |320) Glenmoor Dc- (ohb F. 23909 |

OO S2354 98— —9
~(15/ 02/ 00~-0 107 1 -—001
TN S ALY

AN

{
[

~J

N ———

10, | certify that | am an officer or director o the receiver or trustee empowered fo execute this application as pravided for in chapter 607 or 617, F.S. | further cewat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all tees
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){)), 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 oath.

o P.%ﬁ_ﬂmi:f:mmy;u Y~y-3000  SEI-273-9303

SIGNATURE:

SIGNA_TURE AND OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




