PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f APP TION FLORIDA DEPARTMENT OF STATE APPROVED
mﬂ(‘: Sandra B. Mortham AND
D‘ Secretary of State FILED

REINSTATEMENT £ , F CORPORATIONS
" | DOCUMENT #25%0 OBy 097 JON 1O P 2 14
: 1. Corporation Name SECRETARY GF STATE
Corporaion N Lip@ ‘rfd‘tmﬁ The . TALLAHASSLE, FLORIDA

i

R Se,oom\ Steert Dorth
Suite. 300
F| 3370l

'
If above addresses aré incorrecl In any way, ling through Incgrrec alformauoﬁ and enler correction below.

2. New Principal Oflice Address, If Applicable 3. Newwiling Office Address, If Applicable 4. Date Incorporated or Qualiied
s ¥ f cSame. as ok ! | ToDoBusiness in Florida
Suite, Apl. #, elc. Suita, Apt. #, atc.
5. FEt Number A‘ED"BC' For
City & Stala City & State éé’— 05 5’ /2 ‘1“ 5— ’trlot Applicable
. 6. ) 075 Addilin
Zp Couriry Zp Country CERTIFIGATE OF STATUS DESIRED [ ] [

7. Names and Streel Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations musl list al least 3 direclors)

Mame of Cfficers Streel Address of Each
Titla{s) and/or Directors Officer and/or Direclor City / State / Zip
3 (Do NOT Use Post Oifice Box Numbers) 4

D | Elizobeth Hatlon W9 Secord SHAT300 | st-Retirsbusg, Fl3370

RENSTATENENT A0 ‘9

8. Name and Address of Current Regislered Agent 0. Name and Address of New Reglstered Agent

QE Fd ‘ C’ Name
u;z_ Frs,\_ Sk.:e& S' E’ Streal Address (P.O. Box Number is Not Acceplable)

&-p—exﬁrsb(‘na,Fl 38‘20{ Suile, Apl. 4, E1C

City State | Zip Code

\_¢
regi agent of the above named corporation, am familiar with and accept the obligations of Seclion 807.0505, F.S.
— . Date _

" REGISTERED AGENT MUST SIGN

Signfure of
Reglglered Age,

11I8Does this corporation pay any intangible tax to the @/ {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] on intangile fax )

12.1 cemly that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for dissotution has been eliminated, he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The |nformat|on indicated

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

Dayhme Phone #

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2E040 (12/96)



