PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

17 APPLICATION g% %, FLORIDADEPARTMENT OF STATE|
FOR . ?&E Sandra B. Mortham
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REINSTATEMENT “"w-v"' DIVISION OF COHPORATIONS ) Snh e ; ir

DOCUMENT # PA5000008417 £ Th %

1. Corporation Name ¢/ ) AJ ) C AL~ J"SU&(D’(HL Aqsés %)510'73 é’ ggff;.R -9 F“ 12: 25

Principal Piace of Business Mailng Address

west Paum Beacd | | 005 OC;fﬁUAUI(/S QU;,
e L JoPMeER | FL- 33477

L]
f above addresses are incorrecl in any way., lme lhrough incorrect intormation and enter correclion below.

2. New Principal Office Address. If Applicable Né il g Olllce Addre I Appiicabie . "4 Date Ir;corporaled or Quakhed
{ () jé's Ta Do Business in Flonda é“/

Suite, Apt. ¥, etc. Suite, Apt #, elc R I
5 FEI Number Apphed For

City & State o 3“?’3’? F?_aa F(... —33 LF?? L?_l—%ﬂ’ Z t“' ___ Not Applicable
e Gountry '\%’ﬂ? 7 l Co“?"j:ﬁm_ 1 CEHTIFIG“,E,?F._S_T_M.U% DESWI?.ED,[,:E 575 Ad o0 Toauired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprom (;orporatlons must list at Ieasl 3 d1rEClGrs) o

Name of Officers Street Address of Each
Title(s) and/or Directors Qthicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office B Numbers) 4.

10(\0 OCEAN QUIKS T _

fresuer Secan Réan/ TJoPEER |, fL 334y | JUPOER, Flo 33477
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8. Name and Address of Current Registered Agenl L 9. ﬁrrame aninddre;s ol New Reglistered Agent -
Name o B T
Sean Ryan
| Streat Address (P O. Box Number is Nol Acceplable) T
1005 OTeAY AUNGS Che,
-_— Suite, Apt *.”Evic - T T T T
—_
JUPTER- , FL 33y 27 e
City S'éale 2ip Cade
10. 1, baing appointad reg|stered agent of ve named corparalion, am familiar with and accept the obligations of Section 6070505, F.§. o
Signatwre of 3 O
Registered Agent Date 3
STERED AGENT MUST SIGN
[ el

11. This corporation owes or haL paid the current year {See olher side for information
Intangible Personal Property tax due June 30. Yes E’ No D on intangibie tax.)

12. | certity that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further centily thal when filng
this reinstatement application, the reason for dissolution has been eiminated, the carporate name salishes the requirements of seclion 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have been paid and the names of indwiduals hsted on this form do nol qualify for an exemphon under section 119.07{3)01}, F.5 Tho mlormalpon indicated
on this application is true and accurate, and my signature shali have the same legal effect as it made under oath.

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER Oft DIRECTOR Daytme Prione #
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