. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATIOIy;‘ . FLORIDA DEPARTMENT OF STATE

Suite, Apt #. elc. ' ‘%mlo Apl #otc.
& FEI Number Applied For

[City& State | Ccity & /S;Vv M /{ /:A é5 ﬁéﬁﬁf/g 7 Not Applicable

Counlry le : )
S, ﬂ/ é i A} £  CERTIFICATE OF STATUS DESIAED [] °

7. Namos and S1re[ t Acldrcssea of E FICh Omcer andfor Dnreclor (Flonda nonhprolit corporations musl list al least 3 directors)

Name of Ollicers Sirest Address of Each
Tile(s) and/or Direclors Oificer and/or Direclor City / Stata / 2ip
1 3 (Do NOT Use Post Office Box Numbers)
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Zip

REINSTATEMENT®" “‘W‘f

8. Name and Address of Curreni Registered Agent 8. Name and Address of New Registered Agen

'g//o &Aé :ij:Add/(CZO B{{JNZ/A bl
BITO WE37 L0 e 5570 femT 20 LANE

Y /g’ xf F / ‘3_40/ é; (S:le Apl. #, Etc, S _
Ulaald Hialea FL| 7044

10.1, being appointed Ihe regisiercd ageni of ihe above named corporation, am lamiliar with and afeept the obligations?of Section 607.0505, F.5.

Signature of - .
Registered Agent _’gg;ﬁ - Date ;/2 Z/?g
- 4 fiEC|ST EHEU AGENT MUST SIGN

1. Th:s corporation cwes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[d nNo[] on intangble tax.)

12. 1 certily that | Bm an olfficer or director or the receiver or trustoo smpowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement apphcation, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S ., that all feas
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 lniormahon indicated
on ihis apphcation is Irue and accurale, and my signature shall have the same legal efiect as if made under oath,

SIGNATURE: / blro LEqL  /22/58 3057885325
SIGNA A

E A D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytmo Phona #

Sandra B. Mortham
FOR C\ & Secrelary of State

REINSTATEMENT “ DIVISION OF CORPORATIONS FI L E D

DOCUMENT # /45, z)ﬂﬂ()-p’.dj;/;é OGHAY 22 1M 8 L2

1. Corporalion Name

il cAy O STATE
No ///Jy TN | ALLAHASSEE, FLORIDA

Pnnmpél Place of Businoss " Mailing Address ”
2520 W) 12 e

/%4 A, 5 2272

H above addresses aro incarrecl in any way, Imn Ihrough incorrect information and enter correcticn below.

[ 2. New Principal Office Addross, Il Appiicable 3 New Malllng Offj ce Address If Apphcab!e 4. Date Incorporated or Qualified 1
- - A/é' To Do Business in Florida p%,zﬁﬁ’/?%

~NT

CR2E040 11/2B)




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLerATIO a4 "'f ‘ FLORIDA DEPARTMENT OF STATE
FOFl Q‘\O/ a J_ S;zgrrea' aBr. Mortham
‘ ,, y of State
REINSTATEMENT ESaa DIVISION OF CORPORATIONS FILED

DOCUMENT # /95, 1)00()_:24:?;/}4 OBHAY 22 [ 8 L2

1. Corporation Name r
Iblu :"f\l L' 51A?E
No gdgy 7 /l/C | ALLAINASSEE, FLORIDA
| Principal Piace of B Bl% " Mailing Address h
PR —_ .
/%A’ o 5 22072
H above addresses are incarrecl in any way, Imo Ihrough incorrect information and enter correction below.
[ 2. New Principal Office Addivss, Il Applicahle Sjtﬂ?evggmg Office Address, If Apphcabl/e'/ 4. Date Incorporated or Qualified
_ . TAéz LANE To Do Business in Florida & ;{_25_/7%“

Suite, Apt 6. eic. - Suile, Apl. #, stc.
5. FEI Numbet

e — ey |eS 0600427

$8.75 Addilional Fee required

Counlrn Zp .
Y 1 4)&/6 “-/r )Ajg CEHTIFICATE OF STATUS DESIHEDD for a Cerlificate of Status.

7. Namos and S1re[ it A(idrcasos uf E ﬂCh 0H|c£-r andfor Dnremor (Flonda nonprolit corporations musl list at least 3 directors)

Name of Olhcers Street Address of Each
Tille(s) andsor Direclors Olficar and/or Direclor City / State / Zip
3 {Do NOT Use Post Office Box Numbers)

P f /b Fradmbes |\ gsfou) 27 o7 it Hikay 23046
V=P | Y Ll EIT0 thesr LD LwE | fisles i, A 22008

/5| oo fentad 2 | s 00 iz r 24 €7 3| ghikers) Y 23046

4000025322 - —
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REINSTATEMENT™™ *W”f

8. Name and Address of Curreni Registered Agent . 8. Name and Address of New Registered Agen

N Lral LAy el
) Strect Address (P.O. Box Number is Not Acoeptab\
B970 wWesr 20 Lne S0 W] 0 LANE

/Z /g’ ’4 / / 3:{0/ é} i:ne Apl.#, Etc. S
% % YA///,J/éZ(z{/ I-lalt-e leCDde Zé

10."1, being appointed Ihe regisiered ageni of Ihe above named corporation, am lamiliar with and afcept the obligatione®of Section 607.0505, F.5.

Swgnature of . .
Repgistered Agent WM ) Date ;/2 2/75
- L fifClS'l E“E[J AGENT MUST SIGN

Applied For

Not Applicable

Zip

1. Th:s corporation cwes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d nNo[J on intangible tax.)

12. | certily that | am an officer or director or the receiver or truslec empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S, t further certify thal when filing
this reinstaternent appheation, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 807.0401 or §17.0401, F.S ., that all feas
owed by the corporation have been paid and the names of individuals kisted on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The lniormahon indicated
on this apphcation is frue and accurale, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _ / Clro LEFL o ;)72[;2/95 3os- 788 $3¢5

E A D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phono #

A

CR2E040 (1/98}



