PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DERARTMENT OF STATE
FOR 2 Sandra B. Martham
. 5 Secretary of State
REINSTATEMENT "% v o FILED
_ i 7=
DOCUMENT # Qa5 oe=e s =¥ 98 HOV 30 AM 9: O
1. Corporation Name
~— SECRETARY OF STATC
Soudm Elorch (et @i\ F7~<, TALLAHASSEE, FLORIDA

Prancipal Place of Business Mailing Address i
Jreo Fc‘ru«,} D o F oo o weys 7 =
,{/om*:o“/ b 33035' ,%mcﬁ#w’ /CC 330‘3‘5

REINSTATEMENTY

If above addresses are incorrect in any way, line through incorrect information and enter correction below, {

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, [t Applicable ~ | 4. Date Incorporated or Qualified R
To Do Business In Flarida "?-3.3 - ';
Suite, Apl. #, elc. j L Suite, Apt. #, etc.
5. FEI Number Apgplied For
Cily & State | City & State - ) LG HXSHYTC Nat Appilcable
& .
- ; §58.75 Additional Fg ired
Zip Country Zip Country CERTIEICATE OF STATUS DESIRED [[] [iiessmrsinidetiniyi

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT pse Ppﬂ Qfice BO)_t _Numbers) 4
e Forweys DL fer” £z BBODD
s (ot froocty prore>
VLol | pfaccie  frooet OO foirweys P Sromestar FZ_ TI0S
See Vdoreile  Fleasly 2on fewweys  DeT | Lomestad fo 33035
fe> (ol floorty 2o forwers B | flmesksd 2 33035
[
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
B i} Name ) -
o ¢ / %/004{7 9 Street Address (P.O. Box Number is Not Acceptable)
fe I ' = FOS 129 ——S
3/00 Lk y_s Suite, Apt. #, Etc. ":!I*}rﬂ:}l:}?; ;f- ,{:E__—-F 1 wil_ = —
‘—’/ 3{ 1dl l:in-x -Efl..) _L 1‘38" GU!:‘
,L/f’f/"”}’é < B3¢ iy ke Rt T
- |FL

- ———L
d carperation, am familiar with and accept-the obligations of-Section 607.0505, F.S.

Date S e ? ?

10. |, being appainted the ragistered agent of the Ve na
Signature of b
Registered Agent Z

’ REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year Ej {See other sida for Infarmation
Intangible Personal Property tax due June 30. Yes No [ on Intangible tax)

12. | certily that | am an officer or director or the receiver or {rustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissalution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the cerporation have been paid and the namas of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

//)A/%% v/ ol s L2V aaS—230-/33Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CRZE040 {1198)



