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APPIJCATION gt FLORIDA DEPARTMENT OF STATE
\ A4 ** Sandra B. Mortham
FOR O\/l 'i_ Jéé Secretary of State
RElNSTATE_MENLM-“‘ DIVISION OF CORPORATIONS ' FILED

DOCUMENT # P 95000049730 05 hFR 23 MM 9 51

1. Corporation Namo
S L ohion
’ TALLAHASSEE, F
\lcnéuﬁé CO'P\‘EG.\ ’T-Ruﬁr In(__

Principal Place of Business Mailing Address

7823 ¥ il Do, /0560 SepseN SE
O, /f"zw?,?yop Okt Fh. ZR9AS

I above addresses are incorrec) in any way, line through incorrect information and enter correction below.

2. New Principal Oflice Address, i Applicable 3. New Malling Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida é 2 o 95
Suite, Apt. #, etc. Surte, Apl. #, elc. *
5. FEI Number Applied For
City & State ' "1 Ciy & Siate 5 z - ,33 2 f 8 29 Not Applicable
- 6

’ §8.75 Additional f ired

Zp Counlry zn Country CERTIFICATE OF STATUS DESIREPY] VNSt

7. Names and Streel Addresses of Each Oflicer and/or Directar '{Florlda nonprofil corporations must list at least 3 direclors)

‘Name of Officers Street Address of Each
Tiia(s) and/or Direclors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Mumbers) 4

K/ __/_’/__{4444/_&//04/?4;./9350 SepseN St | ORL  FL 3272

e SpO02S0400 S -—-—1
-04/28/33--01120~-013
kw303, 75 sk d08, 75

8. Name and Address of Curren;'ﬁeglstered Agent 9. Name and Address of New Registered Agent

ﬂ ,&AM / 0 /’Zba/f“ :j;n: Addrass (P.O. Box Number is Nol Acceptabls)
/0360 Se.,DSON 'S'é Suite. Apl. ¥, Elc,

Orl FL 82728 ar s

10. {, being appointex the regislered agent of the above named corporalion, am familiar with and accept the ebligations of Section 807.0505, F.S, _ﬁ
Signature of ~ 20" 6‘5/
fegistered Agenif. fcz Aéa?efj % Date !
casiered e (“/ “/ ﬂ REGISTERED NT MUST 3G e 3
11. This corporaticn owes or has paid the current year m . {See other sids for informalion
Intangible Personal Property tax due June 30. Yes No L] on intangible 1ax.)

12. | centify thal 1 am an officer or cirector or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.5. | further centify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirermsnis of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.5. The information indicated
on this application is true and accurato, andg my signalure shali have the same legal effect as if made under path.

Date Daytime Phane #

CR2E040 (1/98)

SIGNATURE: ///J sl {) %Jﬁ) ,, %ﬁ?" W Jo7-737- OX70
SIGNATURE AND TYPED OR PHINTED NAME OF SIGMING OFFICER/OR DIRECTOR

Yo obe 00D



