_PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLETING THIS FORM.

A _ FLORIDA DEPARTMENT OF STATE
APP[;—_l(CJgTION ({ ? § Sandra B.'Martham

REINSTATEMENT k: f’  Sooretany ot State FLED

'DOCUMENT #’ pqg D00 3233K 9B SEP 17 AW1:48

1. Corporation Name
E SECRETARY OF STATE
KM‘C—\\\‘&‘”““ e TALLANASSEE, F1ORIDA

[ Principai Piace of Busingss Mailing Address

2000 N M\o)n\%qn Ave PO Bow LUSOZ2SY

- P ol B | REINSTATEMENTq 9

If ebove addresses are incorrecl in any way, lino through incdrrect information and enter correction below,

2. New Principal Office Address, If Applicable 3 "New Mailing Office Address, If Appiicable 4. Datg Incorporaled or Qualiied
To Do Business in Flarida
[“Suite, Apt. ¥, ele. Suile, Apl. #, etc. . .
5. FEI Number Apphed Far
| City & Slate T T Ciy & State (W) qs SO Not Appllcab-le
Zip [ Country Zip Country ¢ CERTIFIGATE OF STATUS DESIRED ] sB;ff akgg:::::g::er;rcsrf;:gﬂd

e~

? Names and Slreel Addressos of Each Oflgar and.’or Dlrector (Flonda nonprom corporations musl iist at least 3 directors}

"Name of Officers Streel Address of Each
Title(s) and/or Directors Ofiicer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbers) 4 }

Pﬂﬁ"a ,\Jj—‘i‘_‘__?ﬁ__!ﬂ; _QPM“""‘J ze00 N Mudmeen Noe Kass. F L 5qqu{_
Ve =

Pres: | Mooy et Comneny booe N Midnieen e Wise FL BudHY

50D%§%-?%863m¢4
+5#10éf. 0 #1050, O

e BN, S— J—

~ 8. Namo and Address of Curront Registered Agent 9. Name and Address of New Reglsterod Agent
Name o

Vernon M. Covane
2o M. M\L\f\\

Yagssitamee, 1L 5L\’7\\q

\:) ﬂ Sireet Address (P.C. Box Number is Not Acceptable)
N o€

—— e o o —————

Suite, Apl. #, Etc.

<\_\ ity o ZiCode
10. /,béing appointed the regisiered agonl of the above named corporalion, am-amiE BN B e-ebligglions of Section £07.0505, F.S.
Registered Agont _ Q@b\ L

L]

B " - L-ﬂ‘gﬁ:
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