.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION e 58 FLORIDA DEPARTMIENT OF STATE

3 s Sandra B. Mortham
FOR 'i ‘;#5*2 Secretary of State F‘- E E r:: FLE
REINSTAT-EMENT e O o1 CFPORATIONS e

DOCUMENT # PﬁprODL{vaB l g7MAR 10 M 9:32
1. Corporation Mame A“'f Of STA.‘E

ALICIA M. FERRTI A INC Tﬁtt‘;\hkwr FIORIDA

B3othFrgevert-Hay SAWE RS hider ' Op
STt 0 :
LBeon—ReterFl-334 ¥ Belew REINSTATEMENT 76"7'7

If above addresses are incorrect in any way, bne through incorrest information and enter correciion below.

2. New Principal Othce Address, | Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied
ST ok Hiu RO 5‘“ OWk H L e D. To Bo Business in Florida
Suite. Apt. #. etc K | Suite, ACpT. ¥ elc. .J.{.\_BLL l 2 ) t q ﬁ S-
5. FEl Number i\pplied For

[ Ciy & State City & State GS-_ 0 3 icable
5&1—-{2‘4‘( @EHCH 4 r:]— DL':-LQ ﬁ"( R IACl"‘l FL -3 ‘5“1 1 Q q 5875 mmmoroc L‘-‘d

! 4 )
Faysy “Is A 33y “s A. CERTIFICATE OF STATUS DESIRED ) RRERMRBEN

7. Names and Street Addresses of Each Otficer anag/or Durector (Florida nonprofit corporations must list at least 3 directors)

i Name of Otficers . Street Address of Each
Thle{s) and/ar Directors QOfficar and/or Director Ciy / State / Zip
2 3 (Do NOT Use Post Oftice Box Numbers) 4

PV | _
sT,0| Alicia M. Feeei |59 otk Hin rA evewet Dy Bewl Al 52464

D
D

T T o e T
-03/11/37--01118--011
BlERYCD, 75 seRREg2s, TS

o Ié.mName and Address of Current Registered Agent 9. Name and Address of New Registered Agent

["‘ll(Cf{Q M. FEEEJ’ . :::marmw.o..aommmbm )
S11 WK HiLL 0O

53t:i ? 1 ! OFER [ Suite, Apt. #, Elc.
Siate | Zip Code

R D BERCH FL | 334 ¢4

amiliar with and accept the obligations of Section 607.0505, F.S.

owe BN IT

CR2E040 (12/96)

Signature of
Registered Af

11. Does thi%rporation pay a'my ir@ﬂgible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes K] Nol] on intangible (ax.)

12, 1 cerlity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale nama salisties the requirements of section 607.0401 or 617.0401, F.8, 1h9t all fqes
owed by {he corporation have been paid and the names of individuals listed on this form da not quelify for an exemption under section 119.07(3)(), F.S. The information indicated
on this apphicaton is true and accurate, and my signature.ghall have the same lagal effegt as if made under oath.

-— 3 el 2((-5;?_' 43

SIGNATURE:




