PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T}

APPLICATION FLORIDA DEPARTMENT OF STATE | Eon
Sandra B. Mortham
FOR s
- ecretary of Stale L
REINSTATEMENT ' DIVISION OF CORPORATIONS _ 18 {205
DOCUMENT #7YG500C0O8Z00 A SECRETARY. OF STATE
1. Carporation Name TALLAHASSEE: FLURIDA
) ALS GERPA‘.‘S; Ih)ﬂ.
Pnncipal Place of Business Mailing Addrass
5614 s Sbk Phce me)
Gamesville, Al 52007
Il above addresses are incorrect in any way, line through incorrect Informatian and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Otiice Address. |f Applicable 3. New Mailing Address, Il Applicable 4, _?glg;nggs - 5'2;81?1 ?:rb Cr\iuali od
Suite, Apt. 4, elc Suite. Apl. #. etc. /0 ZE / ?5‘
6 FENumber — { / Applied For
Ciy & Gt Ty & Saie o) q - 33&@ 101 Not Applcatio |
Zp Country Zp Country : " CenmGATEOF STATIS oesreo [ ‘“,Zf;‘g:,':;;]::: L,F"jf;f:‘::f_"“

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Olficers Street Address of Each §
Tive{s) and/or Directors QOtficer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
17// D |Advrew L. Snpsea 5614 SwW 8th Place |Guibeyille, FL 32007 _
Fooon203391 7—5.
T =128/ 3b— =

MEA¥3T5. 00 m**m?s._qg

ame and Addrass of N gisto

8. N

8. Name and Address of Curront Reglsiored Agont ne

FRank T. Sinnéra

o-(;hlé ﬁMANG;A { P[924 Suite, Apt. ¥, Et
D\A'fE /900 ulte, Apt. &, Etc.

Ford bewd €rola ﬂ‘, FL 25301 [™ T

10. 1. being appointed the registered agent ol the aboye named corporajjon, am lamillar with and accept the obligations of Sectlon 607.0505, £.S,
A

g%g:::xkgon@_&& .t y Date / ‘g// /‘{// q (P

Name

Straet Addrass (P.O. Box Number Is Not Accaplabla)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @,No D

(Seo othor slds for Information |
eninfangible tax.}

12. 1 do heraby cerily thal tho informallon suppticd with Ihis filing Is votunlarity fumished and does not qualify for the exampiion stated in Sectlon 118.07(3)(k), Florida Statutos, | re-
leasa the Dvisicn of Corporations from any liabllity of non-compliance with Soctlon 119.07(3)(k} In the avent thal the Information ugggllod I3 doemod exompt from public actess. ¢
corify that | am an allicer or director or Iho rocowver or trusioe ompowaered to execule 1his application as provided for in chaptor €07 or 617, F.S. | further cortity that when fiin
thig roinstatemont applicalion the reason for dissolution has been eliminated, the corporata namo satisfios the requiromonis of soction 607,040t or 817.0401, F.8., and that &t .
foes owed by the corparalion have boon pald. Th alion Indicatod on this applicalion s true and accurale, and my signaturo shall havo the same legal ofect as if mada

undor oath. L!séb i
Ll
SIGNATURE: > Y SinaeRs, Peesdent 42 3350
BIGNATURE AND TYPED OR PRI NAME OF S1QMING OFFICEA OR DIRECTOR Da . DIYIJ(M Phono l Lo




