APPROVED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FOHM.

APPLICATION FLORIDA DEPARTMENT OF STATE - FILED
' Sandra B. Mortham : .
FOR Secretary of State . - 1937 JAN 30 M 907
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF s TATE
TALLARASSEE, F

DOCUMENT # v gse0SH 67 O) LCRIDA
1. Corporation Name

The ©FAL MR, NC. .
Principal Place of Business Mailing Address
G2 e De 72 Baver Da
Teenea & 3EH Teartsrh V- RS

It above addresses are incorrect in any way, line through incorrect Information and enter correction below. DO NOT WRITE IN THIS SPACE
2. Naw Principal Office Addrass, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualffied

Ta Do Business in Florida
_ -2 9%
Suite, Apt. ¥, etc Suite, Apt. #, alc.
5. FE{ 'Nﬂmbar Apptied For
City & State City & State (Pbo S—“{ S‘ g?'g Not Applicable
" 6.
Zip Country zp Country - CERTIFIGATE OF STATUS DESIRED
7. Names and Street Addresses of Each Olicer and/or Director (Fiorida nonprofit corporations musi list at ieast 3 directors)
Name of Officers Street Address of Each

Titte(s) and/or Diractors Ofticer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Oftice Box Numbars) 4 -

Diveced KLE:TF, Qhubkuﬂ % (‘72 Jewveg. L. TB-QU(;‘SH\ T 33‘{&)3

DON0DZOTELED——5

I ky

REINSTATEMENT ot

L e
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Reglistered Agent
N
KLETT, SANEY I — — Vier, Casie R
G2. Roe . Strast Addrés:(P.O. Box NUMber is Not AGGaptable) ——
- , 92 NED. T
Tetoesaa VB S3Y &’? Sute, Apt. #, ELc.
G State | Zip Code
TEoera L RS [FLI 239469
10. |, being appointed ﬂa regislerad agem above named corparation, am familiar with and accept the obligations of Section 6070505, F.S.

—

Signature of

Registered Agent Date

il AGENT MUST SIGN

i,
v
11 / Does this corporation pay any intangible tax to the Ves D NCM (806 other 6ids for information

Dept. of Revenue under S. 199.032, Florida Statutes. on intangible tax.)

12. 1 do hergby cerlify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 118.97(3)(k). Florida Statutes. | re-
lease the Division of Corperations from any liability of non-compliance with Section 118.07(3)(k) in the event that the Information supplied is deemed exempt from public access. 1
canify that | am an officer or dirgoior or the: raceiver or trustee empowared to execute this application as provided for in chapler or 817, F.S. | further certify thal when fili
this reinstatermnant application ﬁ sason for disgs i has bean eliminated, the corporate name satisfies the reguirements of secllon 807.0401 or 817.0401, F.S., gnd that a

8 U

fees owed by the corpoation ation indicated on this application Is true and accurate, and my signature shall have the same legal effect as if made

undler oath. v %(' 7‘13 ?7"!
SIGNATURE: ’ L awne o B,KLEI‘{" Pﬁssmlhr)ixv? lyg_[_ﬂé

! SIGNATYAE AND TYPED OR PRINTED NAME OF S1GNTROSFEFICER OR DIRECTOR . aylime Phana #

CR2EQ40 (12/95)



