b

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham o

Secretary of State [“‘;“ 3 k %, iy
REINSTATEMENT DIVISION OF CORPORATIONS i’ {“ e Lo ald

DOCUMENT # 500001237/ 97 JUL 10 #H 9 18
| AWN’" t ’REVH"[JW%  Corp. SECREARY OF STATE

TALL ARASSEE FLORIDA

Principal Place of Business Mailing Address 7 0;6
2953 MNw 7 A 11L00 Sed D2 C
e e mimei 72 335, REINSTATEMENT

76-5 T

If above addrogses are incorrect in any way, line through incorrect irformation and enter correction below.

2. MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida - L—l q%
Sulte, Apl. #, etc. Suite, Apt. #, etc. c:-;D ‘ .
5. FEi Number Applied For
City & State City & State LDS”O S: )QDS.W . Nol Applicable
: 6.

- ; $8.7% Additronal Fee re ol

7o Counlry Zp Country CERTIFICATE OF STATUS DESIRED M Tor 2 Cortiieate of Staed

7. Names and Street Addresses of Each Officer and/or Direclor {Ficrida nonprofit corporations must list at least 3 directors)

Name of Officars Straet Address of Each
Titlais) and/or Directors Officer and/or Director Cily / State / Zip
1 3 (Do NOT Use Post Office Box Numbars) 4

?res. Wioe s 2o X 2V  F 2378 S

2
Rc:‘}w'a/oéo L.Drasr-

SLHIO0I2 2 5 58S ——
~07/ 10/57-~0100 72

ETZE 0 2g, 0

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Kewrnymtodon €2 D72

Streel Addrkss {P.O. Box Number is rgt)A_;Eeptable)

(100 S )2
Suite, Apt. #, Ete.

CR2EG40 (12/96)

City ¢ . Slate | Zip Code

Signature of / /
Registerad Agent A_%I . Date O /8 (9 /7
REGNSTERED AGENT MUST SIGN !

10. |, being appolnted the regisiered agent of the above named corporation, am Tamiliar with and accep! the obligations of Section 607.0505, E.5.

. . A .
11, Does this corporation pay any intangible tax to the {See other side for information
Yes D No []

on inlangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

SIGNATURE:

12. | certify that | am an officer or direclor or the recelver or trustes empowered to executs this application as provided for in chapter B0 or 617, F.S. [ furiher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corposate name satisfies the requiremants of saction 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 quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this appiication Is true and accurate, and my signatuig ghall have the same legal effect as if made under oath.
D

D NAWE OF SIGNING OFFICER OR DIRECTOR ale Caytima Phone #




