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ﬁuo ATION 7%, FLORIDA DEPARTMENT OF STATE

‘ Katherine Harris
REINSTATEMENT

e
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DIVISION OF CORPORATIONS
99 JAK 15 PHIZ: 45

Secretary of State FILED
DOCUMENT # 0
) q‘s—ao 9 gpydé STERETARY OF STATE

1. Corperation Name
Euvsmug CoOMNVaI/ cATYON ITHC TAELARASSEE, FLORIDA
Principal Place of Business Mailing Address
3004 AeoHA AUEMVE

WirTER

Srirse, Y 55a,

If above addresses are incorrect in any way, line through incorract information and enter carrecti.. ... aw

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, t Icrpctd r ax o
To Do Business In Florida JJ W

Suite, Apl. ¥, elc. . . Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City & State - 43 Not Applicable
Zip E Country Zip Country & SB.75 Addltional Fee required
CERTIFIGATE OF STATUS DE51HED¥ tor & Gortifioats of Stemts
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors) -
Name o! Officers Street Address of Each ’
Titte(s} and/or Directors Officer and/or Director Gity / State / Zip

— 3 (Do NQT Use Post Qfiice Box Numbers)

= | Mored ﬁequ 3004 ALokA AvEmE. | ORLAKDS FR32792
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=01 /2088 --01 009120
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8. Name and Adﬂass of Current Reglstered Agent 9. Name and Adgress of New Registered Agent

HOoRor/ Tecques = AMOROA
2127 MMANORYy CiRCee \ZIF) HANSRY Cracec

Suite, Apt. #, Etc.

HA/nE :
iWES C Tyﬂ F.33944 | HAIWES ity 5122944 |

& abave named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

WY K.,

13, 1, being appointed the registered agerf af

Signature of
Register

REGISTERED AGENT MUST SIGN

the current year {See other slde for Information

11. This corporation
roperty Tax due June 30. Yes L1 No L on intangible tax.)

Intangible Personal

12, I cettify that | am an officer or director or the rffceier or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for fiissojution has been eliminated, the corperate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid ancfthe rjames of individuals listed on this form do not qualify for an exemption under section 119.07(3)1), F.S. The information indicated
on this application is true and accurate, and ignature shall have the same legal effect as if made under cath.

SIGNATURE: : . MORON l 145 ?f’ ' M‘S

SIGNATURE AND TYPEE C@PRINTE E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7777

CR2EGS1 {12/98)



