R PLEASE READ ALL INSTRUCTIOI\‘IS BEFORE COMPLETING TEI%
APPLICATIO /\ {f% FLORIDA DEPARTMENT OF STATE AND
gy

F ORQ Sandra B. Mortham _ FILED

Secretary of State

REINSTATEMENT 4 DIVISION OF CORPORATIONS
: wmé’% P97 HAY |2 PH 3: 00

| DOCUMENT #9180
Ao Ne SECRETARY DF STATE
1. Ciprporation Name TASEEQHASSE , FLOR'DA

Sournepn Prr STor Lne,

[ Principal Place of Busingss Maiiing Address
5. LenTery BLvd JHwY 29 2930 Porbdug Rb, _ D[j[j[j? } T1310——5
lenrory Fi 33535 Mebavzy , FL 32508 -2334 -0 /?1 3 "U}lﬂl-—ﬂﬁ?

b 15, 00 k915, 00

I above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Gffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
______ SAME SRMC To Do Business in Florida ’9/4.5'
Suite. Apl. #, elc. Suile, Apl. ¥, elc.

6. FEI Number Applied For
iy 8 Gade Ciy & State CR 117154 Not Applicable
S : 6. . ) )

SE 75 Addibonal Foe required
Zp Counlry 2P Country CERTIFICATE OF $TATUS DEsRED ] AU

"""""""" Name of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Director Cily / State / Zip
e k<! {Do NOT Uss Post Office Box Numbers) 4
RES Joww  Reaves
See.. | Downa  Reaves A30 _Purbue Rd Me Davrs, FL 3aseg
REINSTA L
8. Namo and Address of Current Reglstered Agent f. Name and Address of New Registered Agent
’ Name
Jonn  Reaves Samg
Street Address (P.O. Box Number is Not Accepiabia)
a930 Pugpue Ry. -
MebAvIDd,  Ft 3,508 Suite, Apt. #, Elc,
City State | Zip Code

"18.1, being appointed the registared agent of the above named corporation, am familiar with ang accepl the obligations of Seotion 607.0505, F.S.

/J%’W _ pate v/ 5”' )& - ? 7
EGI RED AGENT MUST SIGN

Signature p!
Hegisterad Agent J

11. Does u{é corporatidn pay any intangible tax to the {See other ide for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [Z[ No [ on intangible tax.)

12. | certify thal § am an officer or direclor or the recaiver or rustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I urther centify that when liling
this reinsialemant application, the reason for disselution has been eliminated, the corporate name satisfies the requiremenis of section 807.0401 or 8170401, F.§., that all fess
owed by the corporation have been paid end the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(}), F.8. The information Indicated
on tws application is krue and accurate, and my signature shall have the same legal effect as if made under oath.

v L1597 |

SIGNATURE: +/ % e 1 AL
UHE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phane &

Sia

CR2EGAD {12/96)



