[ B AT UC YRNG I Y INPIRY VAR i J _ b LTI Ldoh u”M.” . j .

APPLICATION
. T FOR {1 M FILED
REINSTATEMENT T . _DIVISION OF CORPORATIONS , gg JEN 13 PHIZ: i
DOCUMENT # PA5 D000 (9 %,D
ARY OF STATE
ration Name _ T&EEE}%E\SSEE FLORIDA

1. Coi
O holes £, loessees
2008 Sourthstors én’che_—
TR Ancsas= 7 22302 -

Princlpal Place of Business Matiling Address,

Ao Bx 328 Boo A&m%simﬁ’ Com.

Al ss iz A
&r /VEIZ..S‘/&A(S FZ TR ? 2oziz
N7
If above addresses are incormrect in any way, line through incorrect information and enter correction below.
2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, | Suite, Apt. #, etc, b
5. FEl Number Appliad For

City & State City & State 5-9 3 3 36 23 & Mot Applicable

58,75 Additional Fee required

Zp Gountry Zip ' Country ' GERTIFICATE OF STATUS DESIAED ] |t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Name of Officers Streat Address of Each _
Title(s) and/or Directors Officer and/or Ditectaor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
» - : — — :
}?752 @ fyAfz/Z_c Z . WAL TE7ZS 3002 Sourhshonz &z ,@/Mm, F7. 32%/2-
P4
fE;v{ R @a N ,
fazé Z@qﬂv Q)Aim BerZ. &uv%sdmg’ . /WAQQ&'E’, . pz3r2.
4

/INONN2 742753 ——0

s
LTI T ol uln O 0 k| na__.nn“

LI A T e} [ e mL e

s D00, 0 sk Di}. an

9. Name and Address of New Registered Agent

8, Name and Address of Current Registered Agent
Name
Lhonle E. (Dowveems
2 oo QMZ?F{S'#QJZE‘ &fz_ Street Address (P.O. Box Number is Not Acceptable}
VallA lihstor= A 32%0 : Sufte, ApL. #, Eic.
City State [ Zip Code

FL

REGISTERED AGENT MUST SIGN

10. |, being appointed tW agent of 1hﬁ7n med carparation, am jamilar with and accept the obligations of Sechion 607.0505, F.S.
Signature of ’ / —
He%‘:stered Agent Date / { E ??

11} This corporation owes the current year E/ (See ather side for information
Intangible Personal Property Tax due June 30. Yes No L on intangible tax.}

12. | certify that | am an afficer ordirector or the receiver or trustee ampowered o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reassn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
have beep, paid and the names of individuals listect on this form do net qualify for an exemption under section 119.07(3)(i}, F.S. The informatlon ind

owed by the corpora!lon
on this application is true and acgdrate, and my signature shall have the same legal effect as if made under oath. )
.Zg é% / /flj'/? ? So-G5e-722
Data i

SIGNATURE:
SIGNATURE AND TYPED OR PFIINTED NA SIGNING OFF[CER GR DIRECTOR Daytime Phone #

CR2E081 (12/98)

LA £ L=z




o

~
Iy 13 /929

7‘—:/5;@;4@ Des7" o 7[‘ J) 7%«7’5 —  DNisiens / 6@ o eyl

V22 :4/'2‘»4‘74:&5 sglt %;./ rA‘?‘T:—QMﬁM_ZL-— &M\/Q £ &)M"Emﬂ ‘J,ZZ/'C.

oo 2

T A o Becmiew iy Bewmdnl. decumenT fon He
Moz CaaPsmﬂerbA/ Aml -z 4/,-.:[ m‘/‘ Ny, Aéh%’ S a
Aot k6. 4’5_( Reauncd i o pemerieds .

St
il £ (s
The



