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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARIMEM%F STATE
: 'FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # fé|550002335l 97 HARF:;t-Em 8: 3
1. Corporation Name - . : 9
(./ -
ﬁ)l\l ]:| \6H] ”\W"m‘\I (,!.Ui | - SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business " Mailing Address

201 Ricken backen. (Suwy
biscmme PL. 32119 ; ~-~§MEMENM

If above addresses are incorrect in any way, linc through incorrec! informalion and enter correction beWRE

2. Naw Principal Office Address, If Applicable 3 New Mailing Office Address, H Applicable 4. Date Incorporated of Qualified —
To Do Business in Florida A P'?A‘L qu5
Sulte, Apt. #, etc, "] Suile, Api. #, eic.
5. FE! Number Applied For
City & Stete “City & State (0 5‘4}803 <¢’ Not Applicable
Zip Country - Zip Couriry &. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Cerliticale of Stalus

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

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Dirgclor City / Stale / 2ip
3 (Do NOT Use Post Office Box Numbers)

Pee, Eceacton D Bndesan | 15160 Sodih Blee DBy Mgy Ha - 23167
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Eceeton B Bndecssd | CToetton B - Brdessy
t‘s[bo S @\W. o S".f}et\%j(ESSO(P.O::S&oT N&":’chce .1E$E) .
Momers Fla. 22100 R o

City Stale

/ FL| 83169

10. T, being appointed the registeregf agent of the above named corporation, am familiar with and accept ihe obligations of Section 607.0505, F.S.
Co Dale _ . Ejjqfq i

“n

Slgnature of

Repisterad Agent __ L . . .
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Sve olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J No on iniangiole tax.]

12. | certlfy that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S, | further centify that when filing
this relnstatement applicalion, the reason for dissolution has been eliminaled. the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.5, that all fees
owed by tha corporation have besg paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)t), F.5. The |nformahon indicated

on this application is frue and a ate, and my signature shall have the same legal effect as if made under oath.

) Daytwme Phone #

SIGNATURE:
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