AN LAV 2 AN 5 O Ery

PLEASE READ ALL INSTRUCTIONS BEFORE CQKhPLETINm GO
APPLICATION s,  FLORIDA DEPARTMENT OF STATE |- - 0% ;ﬁ‘g}gn;ﬁgﬂ

Sandra B. Mortham o i
FOR Sacrstary of Stafs '

R El NSTATEMENT DIVISION OF CORPORATIONS \995&Eﬁ 2(] AH lﬂl 00

et V05 00000E 32T SecRETARY OF SIATE,
1 Corporanon NameK Sd ¥ Maw, Tac. TALLAHASSEEo n

~T A S, F/‘f‘,:d@_ 3?“/"‘

Pnneipal Place of Business Mailing Address

sy W Hlls borongAy
Tiwpony Elovedn 3360

Il above addresses are incorrect in any way. lne through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. Ngw Pnnoipat Oftice Address, Il Applicable 3 New Mailing Address. If Applicable 4. Date Incorporated or Qualified
1 To Do Business in Florida 9/ / 5
Suite. Apl ¥, elc Suile, Apl. #, etc. I ?
- 5. FEI Number Applied For
City & Stale Cily & State 5? — 3 3 3 (7[‘(: 6’\5" Not Applicable
) 2 : e .t‘ﬁ&.d\i Z
7 E 7 c ’ 58, i Fee)
P ountry P ountry CERTIFICATE OF STATUS DESIRED [] Epytidnrs
iEEnn

7. Names and Sireel Addresses o! Each Officer and/or Drector (Fionda nonprofit corporations must list at leas! 3 directors)

Name of Qfticers Street Address ol Each )
Title{s} and/or Directors Othcer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Olfice Box Numburs) 4
PT,50 [Tony p. KM 2974 W, Kogcrs Sthrest” ﬁh’a\' Ftoride, TZC

gt )

200002NSI0E3——6
TEFreTrJO  W1IURD JilJd

w375, 00 FAkk375,00

8. Name and Address of Current Reglstored Agont 9. Name and Addross of New Reglstered Agant :

" Tewy L. kidd

Street Address (P, Box Number Is Not Acteplabla)

RI28 W, /ﬁy/ceks STreet §

Suite, Apt. #, Etc.

Cly Stilo | Zp Codo

10 L being apponied the registered agent of |he above named corpgration, am familiar with and accepl the obligations ol Section 607.0505, F.S.

Signature of
Rogistered Agan > Date _‘.&::_\L:&b__
LY REGISTERED AGENT MUST SIGN -

11. Dogs this corporation pay any intangible tax to the
Dépt. of Revenue under S. 199.032, Florida Statutes. Yes ] No [XL (e angie taxy

12 ldo hurub[g certity thal ihe information supplied with this filing s voluntarily fumished &nd doas not quality for tho axemption stated in Saction 118.07{3){k), Florida Statutes, | re- )
lease ihe Division of Coiporations lrom any liabitty of pan-compliance with Section 119.07(3)(k} in tho ovant that the Information mGJg?Iiod is deomed exemp! from public access. | | .-
corty that | am an olficer or ditector ar the roceivar or trusiee ompowarod Lo execute thia applicalion o3 provided for in chapler or 817, F.S. | fusthor cotify thot whon filin .
this reinstalement application the reason lor diasolution has boon olfiminatud, tho corporato name sallsfios tho requirgmonts of section §37.040t or 617.0401, F.8., and thal al
leas owed by the corporation have been paid. The informalion indicated on this application Is true ond accurale, and my signature shall have the sama lagal offact as if made

o122 $8Y9 3513168

SIGHATURE AND OR PRINTED NAME OF 6IONING OFFICER GR DIRECTOR Dalo Dayme Phona 4 .

SIGNATURE:

ST i

me '\‘}'ﬂ ‘_."- J"FN-”- |~[-‘ ‘*".5"‘!‘-‘*?"‘ \ “"""'5“"‘;';‘] ' S , = ) :1.::.-‘; ’973' e nm,g_.;%.u

Jh )

I
BT E)

A



