PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION $%'g. FLORIDA DEPARTMENT OF STATE
FOR (é ? Sandra B. Mortham

\ 2 S f St
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i. Corporation Name SECRET Y F STATE

Q‘U‘a“do Oy@tl%c “loun J ne YAFCAHASSEE, FLORIDA

Principal Place of Business Miling Address

14129 sW 1Hand AVe h »
Maus, F133186 / EINSTATEMENT 9 "Zg
H above addresses are incorrect in any way. line through incarrect information and enter correction below.

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicably 4. Date Incorporated or Qualified

To Do Business in Florida ‘;Ll q S‘

Suite, Apl. #, etc. Suite, Apt. 4, elc.
P 5. FEI Number Applied For
City & State / Cily & State g G6SOSEI06Y . Not Applicable
i 6.
Zip Counlry & Country CERTIFIGATE OF STATUS DESIRED ]
7. Names and Street Addresses or Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

Pres.. Prmand L. hotiadn] 14128 su\uand Ave. | Muows, 1 33186,

o F! 3318¢

MJRMOJ\GLQ L. lobig SA Harre o above
BDDDDE#blBHewwe

03445 2GR0 003==00E

AE1050,00  #ww1050, 1]

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

Name

C how Coce
h e Q M Street Addrass (P.O. Box Number is Not Aocoeplable)

i L{ c?UO é, &-9'\, D"L‘C‘VE’ Suite, Apt. #, Etc.

QQM&O . F %q‘ - City - | SFlalt-e Zip Code

A o Date Q!Squ o

ERED AGENT MUST SIGN T

Signature of
Registared Agent _ A

11. Lhis corporation owes or has paid the current year E/ {Gee other side for information
Intangible Personal Property tax due June 30. Yes No [J on intangible tax.)

]

12.) certify that | am an officer or director or the receiver or trustee ampoawered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 1ho reason for dissofution has been efiminated, the corporate nama satisfies the requiraments of section 607.0401 ¢r 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicatad
on this application is frue and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:" &W

ME OF SIGNING OFFICER OR DIRECTOR ) Dale Daytime Phane §

CR2E040 (1/98)



