]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ]Ef I )i BM.

|2

APPLIEATION FLORIDA DEPARTMENT OF STATE A Nf )
FOR Sandra B. Mortham Hl i)
Secretary of State
REI NSTATE MENT DIVISION OF CORPORATIONS

DOCUMENT # P450000@43é7 97 HAR -t PM 3: 25

1 Corporahon Name CHET Y OF S
“Tops El ectrie, The. AR D

Principal Piace of Business Mailing Address

3015 A B«/»d
f/w(a/mh%gfﬂ 32363

If above addresses are incorred! in any way. ine through incorrect information and enter correction below.

To Do Businass in Florida

i
2. Now Poncipal Office Address, H Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualfied W : /?,5

Suile, Apt. #, elc Suite, Apt. 4, etc.

5. FEI Number Applied For

— 6.
Zp Couniry Zip Country

CERTIFICATE OF STATUS DESIRED

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

City & State Cily & State - /a ; Not Applicable

Name of Oticers Strest Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post OHice Box Nurnbers) 4

P ’Rol@nAJkAﬂ naiba, S, 3015 Mpcord Blid. [Tillaha scec 2. 30307

”

A

J_Phﬁl’bﬂg_lﬁkdﬂr{sﬂnﬂ)')ﬁ' MeCord A, {Tllaha sce FL 22

REIN

8 | ElNia Weahes 2015 melod_ Bid. e F7 £9823)
J ¢
lostbpit Roger Howf 3075 metod ald,  Blladasses AL 32303

| 7101, being appoinied the, red ayawve namad carporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

Sgnature of
Registered Age

""REGISTPRED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the IB/ {See ofher siie for information
-Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on intangibie tax.)

12 1 certity that | am an officer or director or the receiver or trustee empawered to execute this applicalion as provided for in chapter 607 or 817, F.S. | lurther cenlity thal when filing
this reinstaternant application, the reason lor dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation 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.S. The information indigated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath.

SIGNATURE: %J m 5//7\7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR Data Daytime Phone 8

—— ‘1 G |
8. Name and Address ol Current Heglslered Agent ¢. Name and Address of New Registerad Agan\f ! { Lﬂul T
Name g
RO/M H‘J(’( I oot ]

Street Address (P.0. Box Numbaer is Not Acceplable) L {’—:{ . 3
80675 Meléed v SO 1 Ot b g
Suite, Apt. ¥, Etc. T lJ J 7 1.1 i L5 5 I 65 ) 8]

EITUSTERTLL M g ke TP I

—Ta{ /d/w}ScL/ L 393»&3 - PN, 75 z::;? 375




