PLEASE READ ALL INSTRUCTI INS BEFORE COMPLETING THIS FORM.

APPLICATION iy, FLORIDA DEPAF TMENT OF STATE
By e Katheri 1e Harris
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DOCUMENT # Pl5ecoo3iofs |
1 Corporation Name IQ/ IAE U, HAY ,, PH 2:28

Principal Place of Business Mailing Address
3936 5 SEMoRAL BLup 3 03¢ s sEMRAP BLVD
’
STE (1ol STE /P 22822 R
~ Yy
ORLANDS, FL 32822 CRLANDE L 328 TFMEE&%’ 00 @S
If above addresses are incorrect in any way, line through incorrect information ar { enter correction below. RE“E@ST@ o mﬂﬂg’;‘ .
2. New Principal Office Address, if Applicable 3. New Mailing Office Ad ress, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida / /
Suite, Apt. #, etc. Suite, Apt. #, etc. 7( /7 95
5. FEI Number Applied For
City & State City & Slale 59-23/3 933 Not Applicable
+ 6. H A cp ' od
Zip _. . | Country dZie [ Coumty L} GERTIRICATEGF STATUS DESIREDC] oty ok
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors})
Name of Otficers Street Address of Each
Title{s) and/or Directors Oficer and/or Director City / State / Zip
A 3 {D¢ NOT Use Post Office Box Numbers) 4
4 Jo HNNY ROAIER 2 B2 (FELPSTREHA) BLrD |@RLAVIO, AL FLB2S5

P |Mario ALARCoM S2] crrmecol corR7 [ KISTIrIrIEE Al 34743

e e s e
SRR N T Ty
a0, 00 #0000, 00

\»ﬂ Aau
\limta

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name
TorNY Reo MERO
3 2_-‘{ /:/15'4))'7725;9}7 BLI/) Street Address (P.O. Box Number is Not Acceptable)
O LRRDe AL 22825 Suite Apt. ¥, Elc. =
City State | Zip Code

10. |, being appointe

the above named corporation, am f: miiar with and accept the obligations of Section 607.0505, F.S. \
bate A\@S‘) O

REGISTERED AGENT MUST IGN

Signature of
Registered Agante { ;
{See other side for information

11. This corporation owes the current year + side
Intangible Personal Property Tax due June 30. Yes 0 No [ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trusiee empowered to xacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, 1 e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed or this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same 2gal effect as if made under oath.

SIGNATURE: @N( 0w ouy KOMEko .4\:§\D\ -4 A6

SIGNA"UHE AND TYPED QR PRINTED NAME OF SIGNING OFFIt ER OR DIRECTOR Date Daytime Phone #

]

CR2E081 (12/98)



