PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P APPROVED
APPLICATION ;""ﬁ g, FLORIDA DEPARTMENT OF STATE AND sL
FORY 77fghisl) Sttt HlED
REINSTATEMENT @ DIVISION OF CORPORATIONS 970CT -3 PH
DOCUMENT # PG48 0000, 2. F 13 20
BOper e SECRETARY OF STATE
Pro Tire _Loe TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
213/ Enerods Wy S -

Yironee, - 33054

If ebove addresses are incorrect in any way, line through incormect information and enter correction below.

2. New Principa! Office Apidrecs, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Quallfiad
ﬁ‘ 'ﬂ - To Do Business in Florida ﬂ' Us. ,‘5\ ) 99 —
Suile, Apl. #, elc. Suite, Apt. #, ete. / =
5. FE! Number Applied For
Chy & State Cily & State G5 — 0602513 Not Applicable
- 6. q
“ip Country zp Country CERTIFICATE OF STATUS DESIRED \ ¢

7. Names and Streel Addresses of Each Officer and/or Direcler {Florida nonprofit corporations must list at teast 3 directors)

Name of Oficers Strest Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4

P |Growees N. Mocren (3121 Enserove Ned | Wicomor 1. 33025

V' |Corios A.ﬂ)/{mon@o odill S &t Sy Wioou 11 23/s%

2NO0DEE 15532 — 6
~10/08/57--01119--007
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8. Name snd Address of Current Registered Agent 8. Name and Address of New Reglstered Agent cs ﬁmf_&“
) ﬂ /Jﬂﬂ Name
LenNioy M. Peso
Y gm;w @ A Wﬂ'ﬂ Stree! Address (F.O. Box Number is Not Acceplable}
;Kﬁ'ﬂ)% lz 5 a—, O 9’5. Suite, Apt. #, Etc.
City State | Zip Code

orporation, am familiar with and accept the obligalions of Seclion 607.0505, F.S

Je/)ﬁ?

70,1, being appointed the Tegiftargs

Signature of
Registered Agent ______

11. Does this corporation pay any/!ntangible tax to the Iz/ {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intanglble tax.)

12. | certify that | am an officer or direclor or the racelver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cestily that when filing
this reinstatemant application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)4i), F.S. The information indicaled
on this application Is frup and accurate, and my signature shall have the same legal etfec! es if made under oath.

SIGNATURE:

TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
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