PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET
APPLICATION : FLORIDA DEPARTMENT OF STATE A
FOR “gr Sandra B. Mortham

S 1 f Stat
REINSTATEMENT ecrelary o =121e

DIVISION OF CORPORATIONS

DOCUMENT #  P95000020102 95 0EC 19 AH(1: 52

JT ACCOUNTING & TAX SERVICES, INC. SEUKE 13K T GF STATE
TALLAHASSEE, FLORIDA

-

Pingipal Placa of Businass, ane Ut Mailing Addross ]
duza A 1T,

33904 23910

If above addresses are incorrect in any way, line through incarrect inlormation and entor correction balow,
2. New Principal Office Ad&ress. It Applicable 3_,New Mailing Office Address, Il Applicable 4, Date Incorporated of Qualified

_Rl ¥ iy E o) 63)‘, HY To Do Business in Florida 03“0’1995

Suita. Apt. #, elc. Suite, Apt. #, elc.

5. FE! Number Applied For
Cil Stale — g
Tage Conl P, ., 5B 000

Country 71 Country

CERTIFICATE OF STATUS DESIRED [_] |8

7. Namas and Street Addresses of Each Olficar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Olficars Streat Address of Each
Title{s) and/or Directors Officar and/or Director City/ State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

2
— — G ot sTrect
Presdeal” Jmes IZS'I'ZLSM A-lot Bons -—S/ﬂhgs’ Fl 343y
SN I203249329-—5
-12/20/56--010654--00 7
sbAn 0o 1D s%4305 00

|~y )

8. Name and Address of Current Reglstered Agent 8. Namo and Address of New Reglstored Agant

TESTASECCA, JAMES Strect Address (P.0. Box Numper is Not Acgeptable)
4328 W-38TH.ST. YA Al
—CAPECORAL FL33814 Stite. Apt. #, Etc.

ob
Cli Zip Cede

293¢

. e 1 & ngnn
10. I, beir§ appointed registered agent of the above named corporation, am lamiliar with and accopt tho cbligationsfSection 0505, F.8.

N S -

: il ; Iy /
Spatueol _ R bae __ LA L1/ 5

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the IE/ (Soo other sida lor information
Yes [ No

on intangiblo tax.)

Dept. of Revenue under S. 199,032, Florida Statutes.

12 I cortity that | am an olficer or ditector or the recolver o lrustoo empowared 10 exocula this applicallon as providad for In chapter 607 or 817, F.S. 1 furthor cortlfy that whon filng
this rainstatoment application, the reason for dissolution has baon oliminated, the corporata name satisfios the roquiromants of soction 607.0401 or 617.0401, F.S,, that all feon
awad by Iha corparation have boon pald and the namus of Individua!s liated on this form do not qualify for on examptlon under saction 118.07(3)(1), F.8. The Information indicaled
on Ihis application is true and , and my sigy » shall have tho same logol effact as Il made undor oath.

SIGNATURE: rie i/l et i+

{ANATURE AND TYPED OR PRINTED NAME OF 8)

EJamed: [TTdstaseccn  plult (Gu)s19-75%

NO OFFICEA OR DIRECTOR Date Oayimo Phona 4




