PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINEFRENHIORM.

iz FLORIDA DEPARTMENT OF STATE
APPl#ggR\Cg) g Sandra B. Mortham FILED
b e Secretary of State
REINSTATEMENT Lt DIVISION OF CORPORATIONS 191 JUN -3 PA 3 R

DOCUMENT #5000 1300 SECRETARY OF STATE
1. dQ&poraﬁon Name Tﬁ-LLAHASS[F. rLORlDA

ﬁ//fecp //}’apm Bhsshers ,‘/’ KC Tnc,

Principal Place of Business Mailing Addrass

2003 Onfwood kel &, PO, Yose /287

If above addresses are incorrecl in any way, line through incorrect information and enter correction below,

2. Naw Principal Oflice Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suile, Apl. #, elc. Suile, Apl_ 4, elc ”‘l /ﬂ.&#é_g' i?i_w
5. FEIl Number Applied For

City & State City & Stale 5?_ 3M / | ot Appiicable
6. - .

i i 8B.75 Additional Fee required
Zip Country 2ip Couniry CERTIFICATE OF STATUS DESIRED [ RSAMIPSamsrmba s

7. Names and Streat Addresses of Each CHicer and/or Director (Florida nonprofit corporations must lis! at least 3 direclors)

Name of Officers Street Address of Each )
Titie{s) and/or Directors Ofticer and/or Directer City / State / Zip
3 {00 NOT Uss Post Office Box Numbers) 4

fres. | Chanles W Boyd |\ 2003 fokieod Ml B, Vplrico  FA. 22594

100022049432 1—89
-06/06/97-~01080--001
REEEI23, 75 kwn23 75 |

A J
REINSTATEMENT  wet”

9. Name and Address ol New Registered Agent

8. Nameo and Address of Current Registered Agenl

Churles W. aﬁycz\” y _
QWB 04ku)0000 #MO// f , Streel Address {P.O, Box Number is Not Acceptable)
City State }Zip Cade

”ﬁ/ﬁ"!l\c o / FA. 33 g?;/ Suite, Apt. ¥, Etc.
FL

10. 1, being appoimed 1hg registered agent of the above namad corporglion, am familiar with and accept the obligations of Section 607.0505, F.S,
Signatgre of % J y ?
negm‘}ec Agery A7 peAey /% . " R vae . /RS 7S

Name

GISPERED AGENT MUST SIGN

11.$oes this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No [] on Intangible tax.}

12. | cerlify that | am an officar or director or the receiver or frusles empowerad to execule this application as provided for in chapter 607 or 617, F.8. I furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section BO7.0401 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 qualify for an exemption undet section 119.07(3)(i}, F.5. The infarmation indicated

on this application Is true and accurate, and my sipnature shall have the same legal effect as if made under oath.

SIGNATURE: ,%méﬁm" F hnnlee L ﬁ/ﬁo é/??/ ‘?'7 813¢¢/-024¢f

OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

CR2ED4D (12/96)




