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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - . - FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Yy Secretary of State
REI N STATEM ENT %'"f'-»"'-‘g"‘ DIVISION OF CORPORATIONS FI L E D

DOCUMENT # 5000 Ol 74| | 97 MAY29 M 8 14

1. Corporation Name
SECRETARY OF STATE

‘ TALLAHASSEE, ‘
obsS cprcTarCTronN (0 . SSEE, FLORIDA

[ Principal Place of Business Mailing Address
251 W 203 sT Hf A0

Mipmf e 3277 REINSTATEMENT -4

It above addresses are incorrect in any way, line through incorrect informalion and enter carrection below

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified

To Do Business in Florida
Sulte, Api. #, eic. & '2/? fjf

Suite, Apt. 4, etc.
\ﬁ L \ Applied For

Xf« 5. FEI Number X
City & Siate ™\ City & Slate I~ l o f > O é‘ &3 %’é[ Not Applicable
6

Zip Country Zip Couhlry $8.75 additional Feo required

CERTIFICATE OF STATUS DESIRED[ ]

for a Cerliticate of Staius

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

MName of Officars Street Address of Each
Title(s) and/or Direclors ORicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Dffice Bax Numbers) 4

et e

DONOYON  FDSTER.___|1215] Sv 20> <7 fran pntirr, FC . 33177

O MU G2 S T Tt !
e AT T N D T e

TR N R I ¥ T2 s RN

Jhs-30-4-7

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent

/./'}W( : Na"}jbr\) %9371*/‘/

Streel Address (P.O. Box Number is Not Acceptable)

toved) éfg,; | J2ot _SyX 20D~ ST @ 9-2©

Suile, Apl_ #, Eic.

«
//Wf J a . City State | Zip Code
> w7 FL| 33177

10. |, being appointed the registered agent of tha abovy ngafed corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Date 'n7r§f 2’6)'“9% -

Signature of
Registered Agertt

FRED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on Intangible tax.)

12.1 certify that | am an ofiicer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satistes 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 indkviduals listad on this form do not qualify for an exaemption under section $18.07(3){i), F.S. The information indicated
on this application is true and accurate, and my si shall have the same legal effect as if made under oaith.

SIGNATURE: *71’& g-28 ,,/c 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale " 'Daytime Phone

CR2ED4D (12/96)




