PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FQRM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPRUY i
Sandra B. Mortham A ,'
FOR o2 A Secretary of State 2 h‘t"‘"
REINSTATEMENT ’ DIVISION OF CORPORATIONS L5 PH 1510
DOCUMENT o %%WM gaNoy -7 PH
1. Corporation Name C. Ton Co—= Loc - SECH DETARY OF S”r"\ QA
@ K. A TLeasne Teoue ' TALLAHASSEE, T
Principal Place of Business Mailing Address
21933 . o
SToesr. roer luobswdms .EP¥ p
= ) i :
Flomisa 16~ 1Ly3 g?ﬁ e MEN?M
It above addresses are incorrect in any way, line through incorrect information and enter correction below. ?

2. New Principal OHlce Address, If Applicable ~ 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified .
To Dg Business in Florida t o‘ 5’
Suite, Apt. 7, eic. Suite, Apt. ¥, etc. A Ao ™™ QI
5. FE| Number Applied For
Cily & Siate Tity & State j LS5-DE0mLY . " Notpplicanie
6. :
i " $8.75 Additicnal F d
Zip | Country Zip Gountry CERTIFICATE OF STATUS DESIREGIES] RS cg:t?Z':,e 255'2',':.';9

7. Namas and Sireet Addresses of Each Officer and/for Directer (Florida nonprofit corporations must list at least 3 directars)

Name of Offlcers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 - 3 (Do NOT Use Post Office Box Numbers) 4

- 2833 |x. s Ileser
e (Mg, dSFreey G KUDO | Fort Laooome Tl 3IBNE

= T Tt e == B £ b B
B DT U e

sk IOSE. TS #%sl0SE. 7S

bt

\§

8. Name and Address of Current Registered Ager& ] 9. Name and Address of New Regisfered Agent
dzvFreen €. 2Zano . e
&qgg S_ 6— S _&_ "\Tﬁ_&G.T Street Address (P.O. Box Number is Not Acceptable) . B
~oux Ruoael oar ¢ —"\'--:L.. (TR AY Suite, Apt. #, EIC.
2 -
236~ 164z iy Siate [Zip Code
FL

Fa ] i
10. 1, being appointed the flegi £< agent of the above gagned crpgfition, am familiar with and accept the obligations of Section 6G7.05C5, F.S.

F?;;:::z;&gea* y Q| oate x 01 29 ?‘/"7/

[ N
/ / REGISTERED AGENT MUST SIG

l['I'I'I This corpélratlon(a@es or has paid the current year B (See cther side_forrinfomlation
Intangible Personal Property tax due June 30. Yes1 Noid on Infangible tax.)

12. | certify that | am an officer or director of the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has begen eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The xnformauon mdlcated
en this application is true and accurate, and my signature haif have the same legal effect as if made under oath,

SIGNATURE: 7 “ Jerrey € Ruop Ot ag™ v (80 - 2378
SI‘WTU?\TP??'YPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (1/98)



