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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Maortham

Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS | F' L E D

DOCUMENT # A~ 55 wanr 725 5 o7 m
1. camrationNameg/é {f.ﬂ/f!.f/af/-&rsl s MAY 29 AM 65,

TSAECRETARY OF STATE
ALLAHASSEE, FLORIDA
Principa! Placa of Business Mailing Address
JBos5E JSew. 3€ Sr. /3255 Su 36 57

PP, e F3/28 ATIRM S F 33178 BE'N A EN

If above addresses are incorrect in any way, line through incorrect information and enter correclion tielow. M
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IF Applicable 4, Date Incarporaied or Qualified

To Do Business in Florida /
Suite, Apt. &, etc. Suite, Apt. #, elc. .. ,;V/q ;J/
5. FEI Number Applied For

City & Slale City 8 Siale ' - oSS F 5/? Not Applicale
) 8. IRV §
7 Country ) Country CERTIFICATE OF 5TATUS DESIRED [] 58}1{: Sldiona Foo feduired

7. Names and Sireet Addresses of Each Qfficer and/or Director {Florida nonprofit cerporations mus! list at least 3 directors)

Name of Officars Street Address of Each
Thie{s) andg/or Directors Officer and/or Direclor City / State / Zip
i 2 3 (Do NOT Use Post Otfice Box Numbers) 4
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54067

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Reglstered Agent

' Name
,—" é
Streel Address (P.O. Box Number is Not Acceplat le)

/3> S Be BT -~

Suite, Apt. #, Etc

AP raet ), FT B3/ ]

City State [ Zip Code

FL

10. |, being appointed ned corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ﬁ‘g&:{:ﬁgﬂ\gem s " .:—,,"ﬁ“ e . ) Date . -%‘7/?7
EGISTERED AGENT MUST SIGN
P —— . . ;
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 g/ No [] on intangible tax.)

12. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements af section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporation have been paid and tha names of individuals listed on 1his torm do not quality for an exemplion 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 oaih.
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iD TYPED UR PRINTED,NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

SIGNATURE: <7
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