rFLEASE READ ALL INs 1 KUC 1HTONS BEFORE COMPLE 1ING 1HIS FORM.

APPLICATION ‘““’Ju FLORIDA DEPARTMENT OF STATE
4: Katherine Harris
FOR {% 4’ i Secretary of State

EE]

REiNSTATEM,ENT L DIVISION OF CORPORATIONS E:: E ﬁ | !m_' s's

DOCUMENT#  P4S000D o 3171
1. Corporation Name 99 DEC f 0 ﬁH ”: R !

Skébw M'\'LS, g o X Esny or

S1ATE
TALLAHAE} €., FLORIDA

L’Pnncuﬁal Place of Business Mailing Address
OB River oaxs Q.

if above addresses are incorreCt in any way, line through incorrect information and enter correction below.

2. New Frincipal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualitied
To Do Business In Florica 2/ 22 I
[ Suite Apt #. elc Suite, Apt. ¥, etc. q
5. FE) Number Applied For
"City & State City & State - 33&0 Not Applicable
e 6. BB 75 Aded ot Frn feeganreett
2 Tountry Zp Couniry CERTIFICATE OF $TATUS DESIRED () [ESROUEHSNI

7 Name‘ and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Titie(s) and/or Directors Ofticer and/or Director City / Stale / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

. ] 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agant
i W

o8 “River ooks Cisele-
.Sa&d‘d. “:. 313 Sulte, ApL ¥, Eic.

Street Address (P.O. Box Number i& Not Acceptable)

CREEDB1 (12/38)

iy Stale [ Zip Code
[ 10. | being appointed ihe regisjer t of the above named corporation, em familiar with and accept the obligations of Section 807.0505, F.S.
Signature of .L__’_ﬁ
Registered Agent B R b \ il Date
REGISTERED AGENT MUST SIGN
11. This corporatiocn owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [J No W on intanglble tax.)

12_ | cectily that | am an officer or director or the receiver or lrustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section £07.0401 or 6170401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemmption under saction 119.07(3)()), F.8. The lnformalron Indicated
on this application is true and accurate, and my signature shall have the same legal effect s if made under oath.

w ) eyag (3 31-3538

"SIGNATURE AND TYPELD OR PRINBED NAME OF SIGNING OFFXCER OR DIRECTOR Date ¥ Daytime Phone #

SIGNATURE:




