PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ol

APPLICATION ‘t.é_*‘

FOR é&

REINSTATEMENT >8P
DOCUMENT #

Kathetine Harris
Secretary of State

0G0 o ReddF

LN e

St Oty auxéfvyfwwfgi

Mating Address

//f.\'wc/é, Sa‘-

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORAT'ONS

EHLED

99SEP 10 PH L=t

SECKEtAK'T Ur STATE
FALLARASSEE, FLORIDA

AR
| dre weorrect i @ny way. ine thirough incorsect information and enter correction below.
[ Teog Do gy Asdess 1T Apprcabla 3 New Maiing OffggAcdress, if Applicable 4 Date Incorporated or Qualified o T
: i Fo }2(/\/)7141 (/f/__ Frs -1 7%1;__3‘{‘ ) To Do Business in Florida

! Suiter, Apt £, elC e I —
: 5 FEI Numper L App,,ed For
: \ pE /7) ¢ty &)State N 4 r}?\( ‘-/ /Z 03 Not Applicable
At M]{/é—& //1,( i '\ e
o m . $8.79 Additional Fee required
[ 6/1(?‘ vy ’ U A ? Y _} 6 ‘# id B --CERTIFICATi(iFfIA:TUS DEffREEE - tor a Cestiticale of Status
t, Gt Ach b » 0t Bact Ofeer and o Directior (Hrmda nonpn:ﬂI t corporahon:s must st al Ieasl 3 dlrector:.] ) o )
MNasc of Ofhcers, Street Address of Each
Ve anel o Direnlons Officer and’ar Director Cily / State 7 2ip
3 {Do NOT Use Post Office Box Numbersy | 4 .

1

|
/J i
!ﬂu)(ifjﬂi’};"/{ /_ji(/t;-b e %ﬁ?u&,fw e

et b2

BTN N Wpeds Lo T Pl Vs g

3

—

=

03722733--01033--003

-\,

8. Name and Address of Current Registered Agenl

} /</;/11 4‘—”!/&‘\" I‘;X/’CE(/?L/y’na’y/
| // ;@(/é{ ) (S*f
/‘{‘é’”? r.fn.l/(\: ,/

¥

: [N AT
'

]r
11

oo nfer on drector on e rece.
\lh thor the ceeson far desorabion e beer

BAloy

This corporation owes the current year
Intangible Personal Property Tax due June 30.

—

%Kiﬁf L (A Esee

Slreet Address (g?_gx N%ﬁr is Nat Acceptable)

[ Suite, Apl # Ec

| state

[ﬁJﬂC”gaUU@z;m LEE

op

geteresh agent of he atove | mo:l carporation. am famibar with and accept the cbligalions of Section €07.0505, F.S

é(ﬂw

i (=1H1EHED AGENT MUST )\GN

g-r6-99

Date

qu D No [}

(See other sidn far )
on intan jible

hrrinated, 1he corporate name satishes the requirements of section 607 0401 or 617.0401. F

. RE\NSTMEMMQ;

9. Name and Address ol New Regnslered Agent

] D'i Ts #ﬂll)al?] IJD

Coge

g R

nformation
tan )

ven ar trustee empowered ta 2xecute this apphcation as provided tor in chapter 607 or 617. F.8 | furthicr certify thal whan filing

S thatall fees

i buive becn paidd and the names of ndeaduzals isted or this form do nol guably for an exempbion under sechon 118.07(341) F.S. The information indicated

CAZEOR] (2,984

Tm,

SIGNATURE:

Arnl e curater

)’lA/ua

WM.

SIGHATURE AMD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

amd riy € gedture sho' nave e same legal effect as it made under oath.

9g-y0 59

Dhate

VGEC D 20

s brns Phwne b




