PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPLICAT i;ws":ﬁ;-,q FLORIDA DEPARTMENT OF STATE .

A Flgﬂ ON fy @g Katherine Harris FIL ED
. Bkl Secretary of Stihe 99 ;
REINSTATEMENT ‘f:j”j DIVISION OF CORPORATIONS DEC 21 PW [2: 28

DOCUMENT # TS QU A

1. Corporation N i
orporationName 4 g A#heaa, Tac.

7/

Principa! Place of Business Mailing Address
Yo 1o 0@f"h}n§ fon $+,

Maeco Tslaad, Fi &€ ShAme

Uty
If above addresses are incorrect in any way, line through incorrect information and enter correction below. : - Ny :

4. Date Incorporated or Quainied

To Do Business in Florida ?
-
25-99 "

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc.

o o o N o 5. FEI Number 3 Applied For
City & State City & State é o 06 o {‘5’ 7 Not Applicable
Zip Country Zp Countey | CERTIFICATE OF STATUS DESIRED L = o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must tist al least 3 direciors)

Name of Officers Street Address of Each -
Title(s) and/or Directors Officer and/ar Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
| i 3y:
'y o~ -
f Jon L. Krezrpen. 450 UJ&FI«:“IM, on . Sk Magco Eslpad &
I
% pv ] " [
. '
0 n L = Y e
'5 =N IUI—! -.lﬂv-..i.g "“Fﬂ 'i:lq': AT !
—_— \ “J [y r_.d,"d-:l [ERYRY I S N S
i t " #4750, 00 seeT50, 00
\
8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
Narme
= — SR R S " Sirest Addressi{P .0, Box Number s Nat Accapiatle]
:l) o;" L. Ke '2'“0 ’% Suite, Apt. #, EIc.
O Wortniggston S+ \
Cit State | Zip Code
Manco Fe¢ ’MJ' Ft 29145 ity FL ip

10. |, being appoirted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Si f
Hgl]iztlg::c;)Agenl S __ﬁ.._ ! Date / 2~/ 3-97
GISTERED AGENT MUST SIGN
- o
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [J No m on Intangible fax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all 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 indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. %E

SIGNATURE: _JoN L. (pgipil &{md_ [t 1213 -7 F4i-Feop5 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Date Daytime Phone #




