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112 YN BLVD.
4 € FL a1

ncipal Pface of Businass

A AR

|t above addresses are Incorrect in any way, lino 1hrough incorrect informalion and enler correction below.

2. New Prj ﬂlco Addross 1t e 3. New Mailing Oflice Address, If Applicable 4. Dale Incorporated of Qualified
éﬂ ﬁ To Do Bus?ness in Florida
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Zip Counry CERTIFIGATE OF STATUS DESIRED [

Bywr | Thxe —

for a Certificate of Status

7. Names and Street Addresses of Each Officer andlor Dnroctor (Flornda nonprofit corporafions must list af loast 3 directors)

. Nol Applnoabln

10. |, being appointed the registered aganl of the abrve named corporalion, am famiiiar with and accep! the obligations of Section 607.0505, F.5.

Signature of MZ{- WW%} L - Date /ﬂ /Zfl/¢7

12. | certify that [ am an officer or diroclor of tha recelvar or {rusten empowerad to executs this application es provided for in chapter 607 or 617, F.S. | further centify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have boon paid and the names of individuals listed on this form do not qualily for an exemption under gaction 119.07(3)(i), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same logal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR 7 Date Daylimo Phone %

SO 25 Rrsrz.6819

CR2E04] (8/727)

Nama of Officers Stroel Address of Each
Thie{s) and/or Direclors Officer and/or Director City / State / 2ip
2 N - 3 (Do NOT Use Post Ofiice Box Numbers) 4 _ .
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8. Name and Address o Currant neglstamd Agenl ) T T " 5. Name and Address of Now Reqlstered Agent

T " Name - A ]
MARTIN, ARLENE B | SAmre I

1008 HIGHWAY 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34749 | Suile, Apt. 4, Etc. —_— -
City | State [ Zip Code B

FL

.Reglstered Agent . ____ .
HFGlgfth [ Alar P11 MUS| h:(;-N
11. This corporation owes or has paid the current year {Ses other side for information
Intangible Personal Property tax due June 30, Yes E No on Intangiblo tax.)
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