PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
’ FOR Sandra B. Mortham Fﬂ L
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS GaFER 2L A0 28
DOCUMENT # [’MMWM 2 o GATE
1. Corporation Name t 1. (Jn\iDA
HRMSTREET MPHNRGEMENT ASSOCIATES (M
Principal Place of Business - Mailing Addrass 9n lﬁ%gt%?ﬁ?;}g?ﬁ?éﬁﬁﬁ; =
S53b% CETLAL Fropips PARKWAS wek 1053, 75 #kk10SE, 75
ORLANDO SAHE
FhopiDy 328 %)
If above addresges are incorrect in any way, line through incorrec! infarmation and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3 New Mailing Address, If Applicable 4. Date Incorporated or Qualified
f To Do Busmess inF nda/q 5
Suite, ?\ #, etc. Suite, Apt. #, eto.
5. FEI Number ’ Applied For
City & State City & Slate Not Applicable
6.
7 Goviry Souy | cenmacare o staTus oesineo 7[RI

7. Names and Streel Addresses of Each Gificer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name ol Officers Strest Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 _ 3 (Do NOT Use Post Office Box Numboers) 4
WRAGHT. MArCORM T 362 CETRDL, FhoridA PHRIGAD ORAANDD Fi 3282)

9

9. Name and Address of New Registerad Agent

NameH \.{ NR—lG-‘-H-

Street Address (P.O, Box Number is Not Acceptable)
a0y SPINEY

Suite, Apt. #, Etc.

City 0L 40 iéaltj Zigoidﬁ 25

8. Name and Add_ress of Current Registered Agent

CR2E040 {12/95)

ramed corporation, am familiar with end accepl the obligations of Section 607.0505, F.5.

o Date _%/?:9/ @®

11. Does this corpor Qpay any intangible tax to the Iz( (See olher side for Informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on intangible fax.}

10. |, being appointed the regis

Signature of
Registered Agent __

EGISTERED AGENT MUST SIGN

12. 1 do hereby cerlify thal the |nforma1lon supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Divisicn of Corpor. irgrn any hability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
cerity that | am an officor or threceiver or trustee empowered to execute this applicalion as provided for in chapier 657 or 617, F.G, | further certify that when l|||n
this reinstatement applicati issolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that al
fees owed by the corporal The information indicaled on this applical-on is frue and accurate, and my signature shall have the same Iegal effect as if made

/ Ktiorw o400 w]Z,IGHJ 7 7 2[)—0’?8 H0)-85¢- LH'f

CIAMATIHID = . =

SIGNATURE:

N AD DDIMTED AMARIE ME SIARMIMA SECIAED A0 IO E ST e D



