PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Katherine Harris

APPLICATION ’ffk ~ FLORIDA DEPARTMENT OF STATE /f\P.’}:!z VED

FOR RELLES A
Secretary of State il
REINSTATEMENT 'f” DIVISION OF CORPORATIONS g
| Ly oy,

DOCUMENT # P4500004 30 0% 99JUL 13 P32 43
1. Comoration Name o AR . SECAETARY OF SiAlE

AVTHoRTZ e AIR ok co~Tral FLonch rac TALCAHIASSES, FLORIDA
Principal Place of Business Mailing Address T
1713 M R Y27 AR € Viwewmd DR
Loabived F FR750 ShaFens AL 32723

If above addresses are incarrect in any way, line through incorrect information and enter corréction below.

2. New Principal Ofice Address, I Applicable 3. New Mailing Office Address, If Applicable T 4. Date Incorporated or Qualifiad
A2 6 ¢Mpweod ‘DA To Do Business in Florida la .
Suita, Apt. #, etc. Suite, Apt. #, etc .5“ ?5
5. FE{ Numbar Applied For
City & State City & State - S ' Not Applicable
B e AL 59 -335236€ - 5
&y Count Z Countl : Additional Fee required
3 ry "1 73 _& ¢ GERTIFICATE OF STATuS DESIRED (] |NEMMSRANI
7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit carparations must list at least 3 directors)
Name of Officars Sireet Address of Each
Title(s) and/or Directors Otficer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbars) 4
P Sobslewskl , buetea ~ F53 warervap F/ 5T /1Y) lon GuoasS F£L 3275
] R
-
|
= T T TIT I Pndoe I Peorcas hataats &
—_— 7/ 16/A3--0100--010
RpdlR, 75 Eoeedin, T
-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number s Nol Acceptable
505&/2&15,‘{} Lutlea F pLavle)
7/
Suite, Apt. #, Etc
oS 2
[T N, £ 27 _ .
iy Yate | Zip Code
Loabriod £L 32 7S5 e TFL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Saction 607.0505, F.8.
Signature of &
Registered Agent Mﬁ_ S o Date _ .. .. . ..
. REGISTERED AGENT MUST SIGN
11. This corporation owes the current year (See other side for information
H ibl
Intangible Personal Property Tax due June 30. Yes [1 No [ on intangie 1ax.)
12. | certify that | am an officer or director or the receiver or trustee empowsred to exscute this application as providad lor in chapler 607 or 617, £.S. | furthercgrtil
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfias the requiroments of section 607.0401 or 617 .
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), F.&"
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.
L
-— ‘
SIGNATURE: ##%ﬁ_amby A Sotusecical 71397 -
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQB1 (12/98)




