PLEASE READ ALL lNSTFiUpTlONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE

- CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 00FEB-3 Pd 3: 27
b DIVISION OF CORPORATIONS

DQCUMENT# Fis0000438s3

1. Corporation Name

Oc;emnw (D) L'\mou&f)\'r\e Jnc
3 .

2. principal Office Address 3. Mailing Office Address

120 Nepfune Drive (420 MeptunC [

Suiite, Apt. #, etc.

Suite, Apﬁi #elc.
- : 4. Date Incorporated or Qualified .
Sa( ’ f-e Z S 'L < I To Do Business in Florida
City & State City & State d0e 7, 149 <
5. FE! Number Applied For
Boynton Sea 0/" -F‘Z BZ)//) 'f0’77 Bea. c,/) f‘/’ __, . ~ Not Anicabis
Zip Country Zip Country 6
3242 33{//‘1& ERTIFICATE OF STATUS DESIRED [X] Rauiuirensissiotin e
7. Name and Address of Current Registered Agent
Name
Loawlenc& T Spicrce ( {
Street Address (P.O. Box Number is Not Aocept!able) . ':5 U [j lj L.' .__,- P — T‘ E‘r:; - K 4
343 Almet (. fAve. . _3"3 03 ’,UU__UI r~-01g
Suite, Apt. #, Etc. ' - ' ; i 1 5
State Zip Code

City
| Coc o\ Cablegs —— FL 123134

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S

. (‘—5 PN

Signature of ' / ﬁ MQ O/

Registered A - y -
egistered Age WLQ_A_) HEC{QEHED AGENT MUST &N, -

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

(RI2E081 19/89)

Tiles Oftiers ana/or Directors Difcer andior Girctor City / State / Zip
€ ne b -
Pres.| Mack €. Tucnec l&iCj cilgjéch P:‘ 23420 |Rey nton Reach § | 334
Ser | MNMasck € Sucned ’ ’
Tenl Nack £ Tucnecr ! ”
-— _KE}

[ N
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisties the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07{3)(i), F.S. The information indicated

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

SIGNATURE: J//'/L/,_/L- £ T e, feb 2,2000 £61-392-253Y
Daté Daytime Phone #

SIGNA@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




