PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (\% 1
APPLICATION 3 ELORIDA DEPARTMENT OF STATE !
Ny

1+ FOR

repstareneny ) |11 oo FILED

2PORA
DOCUMENT # 106?50000743(09 . 96 NOV -1 AM|1: b1

Sandra B, Mortham

1. Corporation Name SECHLIIX[\Y OF SIATE
™ Ave. /—7.1{7‘0, Tnc., TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address

23 €. Stk e SAME
Tolihassee tL 32303

|f above addresses are Incorract in any way, line through incorrect information and enter correction below. DO HOT WRITE IN THIS SPACE
2. New Principal Office Address, Il Applicable 3. Mew Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida q /le /?5
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & State . City & Stale ‘5’9_' 33‘35‘9& Y Not Applicable
[ .
Zp, Country Zp Country _ CERTIFICATE OF STATUS OESIRED ] e o
7.-Names and Stroet Addresses of Each Otiicer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
d Name of Officers Street Address of Each ‘
hhlle{s] and/or Directors Officer and/or Director City / State / Zip
1 : . ] {Do NOT Use Pos! Office Box Numbers)

DesidotilpssEin Y Mo GHapal 23 £ Sifih Ave. W%Jfﬁf A FTA03

o o =
96--01043--001
C.00 w225, 00

o

¥

8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
Name
MHISSEIN Mol GHRR T
02/3 g S,.)(‘/L %ﬂg . Suite, Apt. #, Et

fﬁ//d/ﬂﬂfi F L 30?303 & Biate | Zp Code
FL

Strest Addrass (F.O. Box Number Is HNot Acceptable)

CR2E040 (12/95)

10. 1. being appointed the registered agenl of the above named corpo lamiliar with and accep! the obligations of Section 607.0505, F.S.

Signature of /

Registered Agent d?&»\__ > Y i % LE \ Date / / ({ 9 b
7 REGISTERED AGENT MUST SIGN V4

11. Does this corporation pay any intangible tax to the . on
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] Nol] Soe Ol e e o

12. 1 do herab&oenity that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3){k), Florida Stalutes. | re-
tease the Division of Corporations from any iability of non-compliance with Saction 119.07(3)(k} in the event that the information sgg?lied is doemed exempt from public BCCESS. |
cenily that { am an officer o director or the receiver of trustee empowered 1o, 1o this application as provided for in chapter or 617, F.S. | further cerlify that when filin:

this reinstaterment application the reason for dissolution has been eliminaled, the’cor| rata name satisfies the reguirements of section 607.0401 or 617.0401, .S., and that all
fees owed by the corporation have been paid. The information Indicated’on this application is true and accurale, and my signature shall have the same legal effect as it made

-y 54 — |

SIGNATURE: lé{ae._ ¢ -
8l TURE AND TYPED OR PRINTED ME O GNING OFFICER OR DIRECTOR Dale Daytime Phone #




Pg -

T eSS ¥ /‘/m/ﬁfc‘ L lriin. Thod T ppcrer
/ ”,

ffcfew/ e ol /@e/m’f ,é, /P 747;&, *29,/,,4 o / |
f?é)é T aor— Sent™ Yo fle Correct 47&4&5‘;‘/ Lo
79/27&7/ Ao APes stbced é i &{//)é\ ?c"d/‘—'& V.V 2
Ho ri%?é)énm/ 74/(’, %ﬁg /fZ




