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1. Corporakon Name S ‘) U(ObblCS . | 99 JUL l 2 PHfl{: LA

EC'{E‘lrsi\s Gr S
T/ELLAHASSE;E PLDR‘EA

Principal Place of Business
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58.75 additional Fee required
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7. Names and Street Addresses of Each Otticer and/or Director (Flonda nOI'IpI‘DfIl corporations must tist at leas! 3 cicreclors)

I Name of Officers Street Address of Each T ) ’

Title(s) and‘or Directors Office: and/or Director City / State / Zip
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8. Name and Address of Current Registered Agent B 9. Name and Address of New Heglslerea Agen-l‘ ) - 1
Name A T T T T T &
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Stroet Address (P 0. Box Nuyr is Not Acéeplable) g
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10. 1, baing appainted the regisiofed agent of the Ve N d corporatnon am familiar with and accepl the obiigations of Section 607.0505, F §
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Signature of /&
Registered Agent _ ‘0‘-?“4 < Date
REGISTERERYAGENT MUST SIGN
This corporation owes or has paid the current year IZ/ {Sev other side for intormation
Intangible Personal Property tax due June 30. Yes No D on intangibie tax.)

12. 1 certity that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of sechon 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(1). F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath.
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SIGNA FIE AND TYPED OR PRI 'NAME OF SIGNING OFFICER OR DIRECTOR Date Dafime Prone #
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