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_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLEATION S > FLORIDA DEPARTMENT OF STATE
dE Sandra B, Mortham R
FOR @: ol Scerelary of State ! i 0
REINSTATEM ENT e DIVISION OF CORPORATIONS

FOEU—MI—ENT # P o5 evas 731235

1. Corporation Name

MbS S DESTIN, Tne,

Principal Place of Busincss o Mailing Address

Al E.Call SHicat POoRex oSy

32302 B23oz.

If above addresses are incorrecl in any way, ine through inconcct information and enter correclion betow.

2. New Pnﬁﬁ[ﬁ!ﬁfhce Address, If Applicable a. N(?M:; Mailing Olfice Address, Il Applicable’ 4. Dalo Incorporated or Quammd
) ; po e See aboos Ta Do Business in Florida /? <5 9
Suite, Apl. #, elc. a o Suite, Apt. i, ele ’ "5
5. FEI Number Applied For
ity & State City & State 5G- 33 /[Q(;_(&_ Not Applicabic
7y ; $6.75 Additlonal Fee required

Zp Cauntry 2 J Gountry " CERTIFICATE OF STATUS DESIRED f] {or 8 Cortliionte of Stae

[ ———— R EakH
7. Names and S1reol Addrosses 01 EE!Ch Ofhee andfor Direclor {Florida nonprohl corporahons musl Ilsl at masl 3 dlrecmrs]

Name ol Olficers Strect Address of Each

Title{s) and/or Direclors Ofticer and/or Directar City / State / 2p
1 2 3 (Do NOT Use Post Office Box Numbers) | 4 ) S
D/P bou:zlms L\ ,_)“0(&_)‘-'({ QI E.Call BHrect Tca((oﬂﬁc:,sf-c.p, ~{ Zeszoz

D/S JOLh 0. MC'CQQQ Lﬁ‘f( Lot Iu’%{;:_;;“mz De i =%

EINSTATEMENT 2005

8, Ngmg and Adaress of Current Reglsiered Agent ' 9. Name and Address of New Reglstcred Agcm
- T Name

DOC)CF]/@_S L. Socoell

Strecl Address [F.0. Box Numbor is Not Acceplatlo)

12// E«C(‘xz// g V—C'-‘-'f

Suite, Apt. #, Etc.

CO2E0D (72/95)

City Stale | Zip Code
T&{/Céété"j;gé’! L[Segoz
10. 1, being appointed {ho regisierod agont of the above named corporation, Bm familiar with and accepl the obligalions of Seclion 607.0505, F .S, T
Signature of ! ‘ E& " W
Registered Agent _ (‘ML}-()/QQ Date _ {2 —~ 24 —-q .‘/(

GIC‘J ERED AGENT MUS'I SIGN

11 Does thls corporatlon pay any intangible tax to the | <s§c;:;e_r side 1or.inf;)réns;t;;n
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No [ on niangie o

12. ] certity that | am an officer or direclor or the receiver or trustee empowered 1o execule this application as provided for in chapler 687 or 617, F.$. | further cortify thal when filing
this reinstatement apptication, tho reason for dissolution has been eliminaled, the corporate name salisties 1he requirements of seclion B07.0401 or 617.0401. F.S., that all foes
owad by the corporation have beon paid and the names of individuals listed on this form do not quality for an exemption under scelion 118.07(3)(i), F.S. The mformahon indicated
on this application is tfrun and accurate, and my signature shall have the same legal eflect as if made under oath.
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f %(UO(/ CDouq-‘usL\-S"{’U"H) (2-:1‘-/—9"7 22205

"SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:




