~— PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LET!NG THIS FORM.

APPL ICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham " o
Secretary of State s
REINSTATEMENT DIVISION OF CORPORATIONS F g L fom ﬁ
DOCUMENT # P95000023477 980EC 18 &HI0: nB
1. Corporation Nama SECRETARY © LF STATE
Principat Place of Business Mailing Address -

pemere S R A

If above addresses are incorrect in any way, line through incomeet information and enter correction delow,

2. New Principal Office Address, If Applicable 3. New Malling Ofig ddress f Anplicable 4. Date Incorporated or Qualified
5 'Dﬁ Ta Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. %, etc. 03’ 22/1995
5. FEI Number Applied For
City & State City,& Si}t%q 4 //;) Vil 59-3321227 Mot Applicable
.7 - ff ;(._._ 6. o Fratrgerr -
e Country 53' 3 j-y‘s 7 | Commy CERTIFICATE OF STATUS DESIRED [] [P
el
7. Names and Street Addresses of Each Officer andfor Direstor (Florida nonprofit caomporations must list at least 3 directors) - B
Narna of Qfficers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D KELLEY, ROBERT 15926 DOVER CLIFFE DR. LUTZ FL 33549

> 12009

- ' onnne r24 1 oo—I15
Z12/98/95--D1005—015

R £ &3 . N

CRZE04 (398)

8., Name and Address of Current Registered Agent o i 9. Name and Address of New Registered Agent
} ' Name S C
KELLEY, ROBERT Sirest Address (0.0, Box Number 18 Not Acceptablz)
15926 DOVER CLIFFE DR. ]
iife, Apt. #, Ete.
LUTZ FL 33549 Suite, Apt. #, Ete
City ) ) %aﬁ Zip Cade

S
10. |, being appointed the regls!ered agam of the above named corporation, am. familiar with and accept the abligations of Section 607.0505, F.S.

// Date J 2 /j/ fj?

Sighature of

Registered Agent
11. This corporation owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. | certify that I am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.&,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(1), F.S. The Information Indicated

on this application i3 true and accurate, and my signaturs shall have the same legal affect as if made under cath, / 3 3 ?i “’72217

J2A 1P

Date Daytime Phane #

SIGNATURE:




