APPLIC

eI

ATION

ONE TIme

1. Caorparation Mame

DOCUMéNT# ®50000 38A

DJsjn TRANIM LS 10 ns fevs
3L S @ LRy TRy
LAkE Worsyd AL 33%} _ WaA—2bMG

nc.

Principal Place of Business

VE

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

Ao €

FlLE_
99DEC21 P 1:50
CEORETARY GF STATE

R

TALLARASSEE, FLERIDA

¢

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable 4,

Date Incorporated or Qualified
To Do Business in Florida

1=Zip—

#3090

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

City & State

‘Country™—=———

— S

5. FEI Number |,,, |f\ppiied For
é {' 0;’7 71 3;- { ]Nol Applicable
e e e e el o

=Coutiy = ——

~ CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Direcior (Ftorida nonprofit corporations must list at least 3 d‘.reclt_)-ré‘,

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) o
fRes/ EXTal
Vb | EARY Hhipes 131 CoeTES AVeyve fevan e et (2
=y /{.aw TES e W - Vet /) 334
Therss € Iy Wanwbss CiRUE aT mm dencr p 73
OO SOSchhild——6
' -12/23/33--01025--007
2010, 00 #%4x300. 00
R 8. Name and Address of Current Reaistered Agent T 9. Name and Address of New Registered Agent '
i iarathasaromtt =TT *’“’—.u"" Name o
_ MJOHN-B WADDELI. -~ ‘;-:.'*": é’my Hoemes
- =~ _‘i_'”“""""k ST TATTORNEY AT LAW?T 0 ot - | Street Address (P.O. Box Number is Not Acceptable) )
. PR ;:.::;—-J-—Maﬂs@* 1999: T e e 3 S Co AR AVETS e
4 Rringowe S =~ .}-—,J“:!.'-'r-'{-w Suite, Apt. #, Etck — -
g ool T e s .
é,_;u,..%‘ﬂﬁg\fﬁ\' »WADDI:LL MONAHAN - o T . - oY PM Bemert 525 Cooe
TH J STREET:- _ LAKE WORTH .FL33460.7 - .
IOV NGRTE ] STReeT S FL| 3341
10. rH _ s ererrered [ il with and accept ihe obligations o of Section 607.0505, F.S, e s
Signature of Date i / ;’/qt,‘

Registered Agent

.
REGISTERED AGENT MUST SIGN

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

(See other side for information
on intangible tax.}

Yes 1 No Xl

SIGNATURE:

12. | cerlify that 1 am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this applicatidn’is true and accurate, and my signature shall have the same legal eflect as it made under oath.

corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

N /5’1%

56)- Q17 -8o5%

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




