) PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra‘B..Mortham 16T
'FOR Secretary of State HLU'
REINSTATEMENT ‘&2 DIVISION OF GORPORATIONS TN 19 [110:56
9 ST i *
DOCUMENT #P91 5 0000 8158 6
1. Corporation Nama E’EE}! LT - Ik- iA%.A
U~ Slore ..L-‘r) N e, TALLE
Principal Place of Business - Mailing Address
290 Cocoa Do RQQ .
6&(‘&530*&\ YL 2342306
If above addresses are Incorract in any way, line through incorrect information and enter correction below.
2. Mew Principal Ofiice Address, If Appiicable 3. New Malling Office Address, i Applicable 4, Date Incorporated or Qualified
To Do Business in Florida /
Sulte, Apl. #, elc. Suite, Apl. 4, etc. i ,0 a‘4 (qS
5. FE! Number Applied For
Cify & Stata | City & Stale S- (a 549 7 q Not Applicable
: ‘ 6. 875 Additic
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] S oo
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Oflicers Street Addrass of Each
Title(s) and/or Directors Cfficer and/or Director City / State / Zip
2 . 13 (Do NOT Use Post Oifice Box Numbers) 4

Cres | Domeld LicMWAes 3R \Ath)e_\ Dosescd. TL3A34)
Secl Rowedd ZMosiar, R Dov\enlord o Mhe Neds %mwcéc\o\ |

A% 997
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name ' -' - _'n e —
CMevand Licldes 7 B S
e 0y Strest-Address (P.O. Box Number is N?t Awgl 5- QU % *,»13 1 C, BO
’1\ 3) 33 -S \& %@'\ Suite, Apt. #, Etc.
City Slelf Zip Cede

34 336

Signelure 'ol'

we /15 /97

Registered Agent ___ _
MUST SIGN
. . !
11. Does this corporation pay any intangible tax to the (So olher sid for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nol[ ] on irtangible tax.

12. 1 certify that | am an officer or director or the receivar or trustee empowered lo execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls relnstatement application, the reason for digsolution has boen elimingted, the cerparale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owaed by the corporation have been paid and the names of individuals listed o form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformanon indicaled

| effect as if made under oath.
I S/0

SIGNATURE: L /7 o é/ /[ /f/” %{é:m i

"SIGHATURE AND T'I'PED OR PRINTED NAM SIGNING PFFICER OR DIREGTOR

CR2EN40 (12/96)



