LL INSTRUCTIOMS BGEFORE COMPLETING THIS FORM.

PLEASE READ A

FLORIDA DEPARTMENT OF STATE

-

DOCUMENT #

1. Corporation Name

Athena Nome, Lnc.

Principal Place ié gustnes: ] : G ;;

15601 S.W- Ne™ Qe
Cea la, e 3"“{73

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
( -

SES

Maiting Address

.L!M_.,_';'_‘ SETATE
WAL ALOR

It
IDA

REINSTATEMENT 4.0+

If above addresges are tncorrect in any way, line through incorrect information and enter correction below.

2. New Princlpal Office Address, I Applicable

3. New Malling Office Address, If Applicable

Suite, Apl. #, eic.

4. Date Incorporated or Qualifiad
To Do Business in Florida

39395

Suite, Apl. #, elc,

5. FEI Number Applied For
City & State Ciiy & Stats H9- 329050 Y Not Applicable
6. . ‘ i
- . $8.75 Additionnl Fee re 1
Zp Country Zip Country CERTIFICATE OF STATUS DESlREDM for & Certitioate of Status.

7. Names and Strest Addresses of Each Officer and/or Durecler (Florida nonprofil corporalions must list at least 3 directors)

Narme of Officers Street Address of Each
Officer and/or Direcior

Ciy / State / Zip

Title(s) and/or Directors
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Ronald £ Duwyer [SLOL SL2 YL Qe Ocaola Fl 34413
P Otela, F 1. a4y
SV

i

~11/1

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Ronald £. Dewyer
I36GO0lsw 46 Que

eala F I 34yy

Name

Strest Address {P.O. Box Number is Not Acceptable)

CR2Ep40 (12/96)

Suite, Apt. #, Eic. r

State

FL

Gity Zip Code

1 _

0. Jeing appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signalure of >
Regiflered Agent M_/ZZ?ZZLR/Q/ £ vate . L= P77

GISTERED AGEN

7 )
L S S

Yes [ No@\/

N

{See other sida for information
on intangibie tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

12. | certify that | am an officer or direclor or the racelver or trustee empowered to execute this application es provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.5., that all foes
owed by the corporatien have been paid and the names of individualg iisted on this form do not gualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect es if made under oaih.

SIGNATURE: k__A?ﬁzé’ééf/ 5 h
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING O

BA-347 7028

Daytime Phone &

7L -,

A ORDIAECTOR

S0~ 257




