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_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PLIEA“ON ﬁo " FLORIDA DEPARTMENT OF STATE gl‘;JHn\(}i\f";\
G % 2 Sandra B. Mortham i
FOR77 / g (%. %" Secretary of State Pl
REI NSTATEM ENT e __DIVISION OF CORPORATIONS
DOCUMENT #  P95000045124 SRAY -8 AM B0
1. Corporation Namo
FLORIDA MAYA CORPORAT SECRETAHY OF STAI-
. ¢ TN TALLAMASSEE, FLORILI
Principa) Placg of Business T T Mailing Address
@61 Alternate 19, Suite B same

Palm Harbor, FL 34683

If above addresses are incarcect in any way, line throvgh incorrect information and enter correction below.

2. New Principal Ofiice Address. Il Apphicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Qualifiea
levard Te Do Business in Florida
| B R Bou 06/06/95
5. FEI Number " Applied For
City & Slate City & State 59-3318326 : i
In ian Rocks Bch., FL. | Indian Rocks Beh., FL = Ha s
' Gourtry zp Country  CERTIFIGATE OF STATUS DESIRED et
233185 1 USA | 33785 USA =
7. Names and Stfeot Addrossos of Each Dificer and/or Direclor (Flonda nonprofit corporations must list at least 3 directors)
Name of Oiticers Street Address of Each
Title(s) and/or Dieclors Officar and/ar Director City / State / Zip
? N N 3 (Do NOT Use Posl Qffice Box Numbers) 4
DP AQUCHICHE, BRAHAM ) 2721 Gulf Boulevard Indian _Rocks Beach, FL 33785
VPST | ADUCHICHE, NADIA 2721 Gulf Boulevard Indian Rocks Beach, FL 33785
SOOOCPSE4 5005~ 4
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8. Name and Address of Current Reglstered Aganl 9. Name and Addresggol N& Ag "
. Name -
LABRECQUE, EDWARD C. Robert Rondeau

261 Alternate 19, Suite B
Palm Harbor, FL 34683 US

Street Address (P.O, Box Number is Not Aoceplable{’l
1976 Alternate 19 Sout

Suite, Apt. #, Etc. -Cil:]l:lcll:lt“ ..‘_.-:l rJ'-'J" —
—05/14/9 —"-I]I 123030 |

1C'l1“t;rpnn Springs’ »#HESDﬁﬁ_‘jﬂﬁm -0

10. 1, being appointed the regisiered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signaturo of % IR l-——..; .-10%#_. 2 -

Regislerad Agent _ o A . Dﬂ"ﬂa.-"
Roftggrt Rondeay HEGISTERED AGENT MUST SIGN Wk 1*1311*28 TE R I***B =
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[d No[X on intangible 1ax.)

12. | certify that | am an officer or direcior o the receiver or trustea empowered ta execule this application as pravided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporale name satisfies the raquirements of section 607, 0401 o 617. 0401, F.S., that all lees
owed by the carparation have been paid and the names of individuals listed ¢n this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

__Aouchiche . 2-4-78 (3B 3L - 70T

: . Br.alga
SIGHATURE AND ME OF SIGNING R OR DIRECTOR Data Daytime F'hone *

SIGNATURE:

CR2EC40 (1/98)



