FILED
DOCUMENT 9BDEC-7 AMI1: 28

1. Corporatian Name SC m/% /]C S{CR% %S\, EGFFEE%};EA
P /725- SW XT vas TALLAHABSEE,

Prin::tpal Place of Business Eg % W &es’s‘; Z
339%

If above addresses are mcurrect in any way, line through incorrect information and enter correction beiow.

2. New Principal @i resv.:’ f licakpis, 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified -
To Do Business in Florida ) ! (Jgs

Suite, Apt. &, etc. Suite, Apt. #, etc.

ber Applied For
- - — — — - 2 PP
Cily & Saate - Gity & State " : é f»m g S ; ggj) Mot Applicable

g

i 7 1 - i 38.75 Additional Fee required
Zip Cauvatry Zip Gouniry CERTIFICATE OF STATUS DESIRED ] Rt ol
7. Names and Street Addresses of Each Officer ana/for Directar (Florlda nonprofit corporations st list at least 3 directors) -
Name of Officers - Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 {Do NOT Use Post Dffics Box Nurnbers) 4

W\ e @il | fres Swd P ST | fen w5355 |
SZC

8. Name and Address of Cutrent Reglstered Agent ) 9. Name and Address of New Registered Eento - /
o Name i N - e

74 &%Md

- .| Street Agdress (P.O. Box Number is Not Acceptable)
g’ﬂ 7'/ e

SPLS sa/ 5 Sulte, ApL. ¥, Efo. - .

. Lo Gpen S, FFE | T

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Srawest o T, e e : _ : oas _ L 4. Z/}’/

REGISTERED AGENT MUST SIGN

11. This corporanon owes or has pald the current year o P (See other side for information
Intangible Personal Property tax due June 30- _Yes No [ on intanglbi tax.)

12, 1 certily that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S5.1 further cemfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(7), F.S. The micrmauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: WM //ﬂ/ E Lo 7-5569

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2ED4D {1/98)



i - R Mﬂﬁ"‘ PO T PR SR S DA SRR L
TP gl Mﬂ* ;.:v B E-' IR s v HE TR T _,_::-’* TR

MSC LIMITED, INC.
Boizzfgfiﬁf ;;h.gf;sa ///' Z/ 74
T >

T 2 /g/»ff/f S

TE B, TS I T
| [///Z“’ 75 JaECessE T ARG

JZoch fT, L

Jo Bz THE AwE prsse »
D A A /ﬂ.é%‘/ /%/f// 4 1)
*7& LE

Y GUES FERE Conte e
56/-367 - 5565 ~ 0t 7me.

AR Hplimey w»fﬁ"";:»ﬁﬁ%rn TRy :wr £

%/%z

////7%;5 4’;@ Zac |

s SR P g 35T



