b
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»

APPLICATION %, FLORIDADEPARTMENT OF STATE|
z Katherine Harris

FOR L & g Secretary
\ ry of State .
REINSTATEMENT \\"fﬂ DIVISION OF CORPORATIONS FILED

DOCUMENT # 25000/ 75677 89 JUL 28 P 1: 20
1. c-;orporarion Name SECRETAL:[' Uf STAT
DAL ACS php 7S TALLAHASSEE, ILORIDA

Frincipal Place of Business Mailing Address
O BOX PUORS —mE

77evny Fim. 33197 OO A A oo &

If ebove addresses are incorrect in any way, line through incorrect information and enter correction below. Li 2 IEDU DQ Wk 1 200 DD
2. New Principal Office Address. | Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
— A3.03.95

| 5. FE) Mumber Applied For

Ciiy & late 65-— 0@4—__5_5 75 | ot Appiicate

| Suite, Apt. ¥, elc. Buite, Apt #, etc.

City & State

2p Country
for a Cerlificate of Status

$8.75 additional F rqui
zp J Couniry CERTIFICATE OF STATUS DESIRED (] ‘iena) Fee required

la 7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list al least 3 direclors)
F—— -

[ Name ol Officers Street Address of Each
Title(s} and/or Direciors Otficer and/or Directar City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 o

e, ~ B7or 5. BOVSWe s A
| Eowrer Phpresse. | #tEce | oveen, e, 3333

VICE HRPer S, Sevssves Lfe,
| tees, | Levcre Pompresos. | Féoe | 2udmy 2. 3333
| S/ _ RV S, Boysmes e
Zenes | Elssmg E£.4. ,Mw%»u_@@ﬂ_ﬁ,,‘) | rmdens, e B33

9. Name and Address of New Reglstered Agenl

Name Fpy 47, Afbmaraca 5
Street Address (P.O. Box Numger is Not Acceplable)

| SV S, BV De . |

Suite, Apt. 4, Etc.

8. Name and Addr;ss of Cﬁrrenl H_eglsl;red Agent

CR2EQR1 (12/98)

ST i 7] 53|

10. | being appomtedyfed age ove named corporation, am famihar with and accept he obligations of Section 607.0505, F. S

Date %/f-’? Cg/ ?9

REGISTERED AGENT MUST SIGN

Signalure of
Registered Ageni _

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. YesE/ No OJ on intangible tax )

12. | certify that | am an oHicer or director or 1he recerver or trustee empowered to execute this apphcation as provided for in chapter 607 or 617, F.S | further certify that when filing
his reinstatement appiication, the reason for dissoiuton has been elminaled, the corporate name sabishies the requirements of section 607 0401 or 817.0401. F.5 . that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not quality for an exemption under section 119.07(3)(1), F.S The information ingdicaled
on this application is frue and accurate, and my signature shall have the same legal eflect as if made under oath

AL 7%429&76’—590 1. LEWIS  JUL 29 1999
OFr5. 99 (Bes) 859, Pz

Dale Daytime Paone &

SIGNATURE X _ Gomomrorsy Gaons fnaet

SIGNATURE AND TYPED OR PHINTED ME OF SIGNING OFFICER OF DIRECTCR




