PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIE)AT!ON : ? FLORIDA DEPARTMENT OF STATE
n: Sandra B. Mortham
FOR Ig% v 5 Secretary of State

RE'NSTATEMENT ' ach DIVISION OF CORPORATIONS E:: F F " E Ej

DOCUMENT TRAR0000A0 7f 98 JUL 2 AM 9: 28

. COlpCl alion Namg:

[ Principal Place of Business Mailing Adcress

$777 Bevevh LoAv SeutH
SARASETA, FL 34>33

C 1 ’(a
If above addresses are incorrect i any way . line through incorrecl information and enler correction below. hE'Ns'rATEm q .

72 New Pringipal Olhce Address, It Applicabile 3. New Marling Oftice Address, It Applicable 4, Dale Incorporated or Qualified
s To Do Business in Fiprida
Suile, At #, cle. Suite, Apl. H.ele. R S Q]_Z—_Z/_‘f_gm_ R
5. FEI Number Applied For
[ Ciy & S:ater City & State (p S' - 6 22 6 8 { Not Applicable
I— —_— [EN U 5
; 2 $8.75 Additional Fee ired
zp ’ Gountry o ‘ Country CERTIFICATE OF STATUS DESIRED (7] REYMPSietiet by
;VNdm( Y dnd ‘:‘:t.;( A Addresses of Each Ollicer and /o Dnector (F Jouda r‘lUn_p[Ufll_EO_rpOElllons- mus Sl a1 Ieasl 3 dvreclérs) ) R
B Manie ol Olhcers Sireet Address of Each
Tille(s) andloer [hroclorns Officer and/ar Director City / Stale / Zip
. 13 (DoNOT Us__e Post Office Box Numbers) __f!___ o
L]
2y
g™
.___vE _— - e e R —
- .t
— - e e ~B?zagx93wvaima:~~uub
SEEFEO0. D0 #es00, 06
) ?Namc and Address of Currentl Registored Agent R 9. -I‘gn_w and Addre“ss of New Reglstere
- ' 7 | TName T T B -
AN It L1 (REWE T
S77? 3@#‘}@ VA IQ-OA'D So 2 | Gireot Address {P.0). Box Number is Nol Acceptable) e e T
SA'QA’SWA'; F" 3 gz- 3% Suile, Apl_ #, Etc. : T
oy T T T _" ?li_ale Zip Code

™ 6:——I,'Héll1g appoinle:d th: regisleregfigent of the alynyl: named corporalion, am familiar with and accep! the Bbligélidf;s'lol Section 607.0505, F.5.

Signalure of
Registerad Agent |
IEGISTENRED AGENT MUST SIGN

on intangible 1ax.)

11. This corporation owes or has paid the current year Ij {Sec other side for infarmaion
Yes No [

12 | certify thal | am an ofhicor or divoclon or the receiver er rustee empowered (o execule this application as provided for in chapter 607 or 817, F.5. | further cerlify that when filing
this reinslalement application, the reason tor dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 817.0401, F.5., that ali foes
owed by the corporalion have been paid and the names ol individuals listed on this form do not qualify for an exemplion under seclion 119.07(3){), F.§. The informalion indicatod
on this application is frue and aceurate, and my signalure shall have the same jegal effect as if made under oath.

Lo oy
7
SIGNATURE: .— & //ff’n A/&/ /g//f
SIGNATURE A‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc Daytime Phone #

CR2EM( (- ey



