_______ PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLEIING iHl>. L. M.
{ APPLICATION é{ét% FLORIDA DEPARTMENT OF STATE APPF VLD

Katherine Harris

FOR _ _ ,
Secretary of State ¥ HLED
| RE'NSTATEMENT Tews ‘ DIVISION OF coapbémows W G 30
DOCUMENT # P?LSOOO 0359727 ogqCT 26 M S
1. Corporation Name r ‘ E-
Fencipal Place of Business Mailing Addrgss.
%051 TALLEY NN DRivE CSawc)

TALLARASSEE FL 3230 _
if above addresses are incorrect in any way, line through incorrect information ani enter correction balow. REMTATEW

| 2 "New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida O 8 o J q 5 s
Suite, Apl ¥, etc. Suite, Apt. #, etc.
5. FEI Number Applieg For

Fcn’?& Srate City & State Sq '32 q ’ O ‘ 5 Not Applicable

o 6.
ap Country Zp Country CERTIFICATE OF STATUS DESIRED

o e e
T Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations musl list at least 3 directors)

T Name of Otficers Sirest Address of Each
Titia(s) and/or Direclors Officer and/or Direclor City / State / Zip
3 (Do NOT Use Post Oflice Box Numbers) 4

*’f‘ér?\TRW 8051 TALLeY AnN DRWE|TaLL, FL 2323/

Ps|
T TAmmuy AenoLd 8057 TALLEY AN DRIVETA LL L3231

D |Andre Arnold SR Igns [oodwin Drive raw ,FL 32311

——4

D

B
Josephvs Rardre” oy, 17 Box 132 ¥ fraw,FiL 3220%
f .
40000302551 94——0
- R
}> - ___B. Name and Addreuoft:urrent Registered Agent ©. Name and Address of New Regigtare:

“T?\ Mmmy Arnold e s "l'i'ﬁffawssw-m 073——005

g\o 5 .7 ' l ‘ M n D Q‘V C Street Address (P.0. Box Number 1§ Nol ac;

Sulte, Apt. ¥, Etc.

- )
I ALL ﬁ) r’ 2 3 ' City Stale thCode

10 1, being appointed thy reglslered agent of I nams rporallon am |TII|I with and accept the obligations of Seclion 807.0505, F S
Signalure of é
Registered Agent _ Date

G

ISTEHED AGENT MUSTSIGN SIGN

CRZEDBY (12/96)

11. This corporation owes the current year (See other side for information
__Intangible Personal Property Tax due June 30. Yes [1 No 3 on intangiole tex )

12. 1 certify that | am an officer o[ director or the receiver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicatigh, tim reason for dissolution has been eliminated, the corporate name salislies the requirements of section 807.0401 or 617.0401, F.§,, that all fees
owed by the corporation hfve bedn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.8. The information indicated
on this application is true gind agodrate, and my signature shall have the same Iegal etiect as if made under gath.

% i or , s /0/?0/4‘/(55)656 053

R

SIGNATURE: _

sib 7 Date Daytime Phone #




