PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ#’H@E@W; P
APPLICATIO &l¥, FLORIDA DEPARTMENT OF STATE COAND
* FO UV%\/\ 3 Sandra B. Mortham FItED
R’I Secretary of State '
REINSTATEMENT DIVISION OF, CORPORATIONS 7T 0EC 12 PY 12 71

3 | .&' ; A
| DOCUMENT #W@am SECRETARY CF ls ATE

1. Comporalion Name TALLAHASSEE, FLORIDA

07 ince 0T Business © Mailing Addiess

“I sTvarty Socak (Lo The
F

SOOrE2Svasl S—— 8
-12/16/597--0109E--015
EFS T ‘Fj:?. FpEEgeD, TS

11£b%a§:s{2' W'\M;7lr {;“'f\“A,'é%fbg

j:-. 65 ara Incorrecl in any way, line through ihcorrecl informaltion and anter correction below. : DO NOT WRITE INTHIS SPAGE

B 2. New Principal Office Address, I Applicable 3. New Maliing Address, I Appiicable 4. Data Incorporated or Qualified
?1 To Do Business in Florida { (( (—? i
¢ U Bune, Apt ¥ eic. Suits, Apl. ¥, elc. g ____L ¥ G o
st 5. FE! Number X | Apptiert For
Bl ity & Slaie City & State Nol Appiicabls
,{;‘ I 'ﬁ?"'_'_"'_“_" T ST T ¥ I .“ o o
! 3, Count Fi Tount . , VSR 58,75 Acaithonn! F oo reryulibd
: , * v P ¥ CERTIFICATE OF STATUS DESIREDSC] IRt i ﬁ?f“'ﬁﬁi' M
‘; 7. tiames and Street Addresses of Each Officer and/or Direclor {Florida nonprofl corporations must list al [pas! 3 direc‘iors) e B __“ .

. Name of OHicers Streot Address of Each

£ Tels) and/or Direclors Officer and/or Direcior City / Stale / Zip

1 2 3__ (Do NOT Use Pos| Office Box Numbers) 4 e

. 7
Peo | Eda wlateen, | 580 RE. |29 Ml 33067
D | MNorman TEHNS| 1S 37 P77 4e | nava 32068

e g

¥

i N, R

8. Name and Address of Currenl Reglstered Agent 9. Name and Addre-s:_é : ‘i‘lﬁfﬂi‘iﬁ:’ééé??ﬂ-

N
Iva e\t cert e
[ t_{ 6_ P n . ,7 M v Sireet Address (P.O. Box Number is Nol Ace  rable)
{ vt

A L A T:-‘L_ . 3B (9 A Sulte, Apt. ¥, Eic.

CR2E040 (12/95)

Cily | Siaie Tépoode™ ~ 77
L 10. i, being appointed the 1opistered agant of the ;bove named corpora_lai;n. am lar;liilla: with and accept the obligations of Sechon 607.—65 F.8 o
1 Bignayire of
: mg{ggd Agenl e T e e Date
o REGISTERED AGENT MUST StoN——.
| 11. Does this corporation pay any intangible tax to the . _
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [ ] No[_] e e g "

l 12. | do heraby celify that the information supplied wilh this biing Is voluntatily lurnishad and does not qualily 101 the exemption staled in Section 119.07(3)(K), Flodta Statulel 1w
leasa the Division of Corporations trom any liability of non-compliance with Section 118.07(3){k} in the event that the information sug;»lied is doemad axempt from putslic arsicg
cerlify that | &m an officar or direclor of the roceiver or trusies empowered to execule this applicalion as provided for in chapter 607 o1 617, F.S. | huithar Corlily S v.! g

ihig reinstatement application the reason for dissolution has been eliminated, the cerporale name satisfies the requirements of seclion 07,0401 or G17.0701, F S ard that 5
‘ feos owed by the corporalion have been paid. The Inlprmation indicated on Ihis application is true and accurate, and my signature shall have tho sama legal efic:! 5 if marie

f oath,

SIGNATURE: __ ¢ I
s [ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR = Dalo Daytime Fhoia o



