PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR I,
APPLICATION 2. FLORIDA DEPARTMENT OF STATE *wpi’f{‘i”’s’ Ay
FOR Sandra B. Mortham HL
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # J(D@OOCDO]L{ R © §80CT29 PHIZ: 16

1. Carporation Name Spcq..,i SY G’F STATE

UNT/EL AL »ﬁ/acjuﬂ/cﬁfc‘c: ane. TALLAFIASSEE, FLORIDA

Principal Place of Business Mailing Address

A gl u —
1949 W 1529 S %;g;? AEINSTATEMENT Ju-98

No€rrf Mthraz, FL.

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

2. New Principal Office Address. [f Applicable | 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business in Florida /’ l/qs-
Suite, Apt. #, etc. i Suite, Apt. #, etc. T
5. FEI Number App!ied For
Cily & Stale " Ciy & Siale — l05 DA Not Applicable
- - — - 8.75 Additional Fee reqiiired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED L] [tk Certiicaté 5t Status,
DT T TR
7. Names and Street Addresses of Each Officer and.c'or Director {Florida nonprofit corporaiions rmust list at [east 3 directors)
MName of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
- 3 {Do NOT Use Post Qffjice Box Numbers) 4

2 - /9SG N[22 T IFE, #1067
@% el 4 %0’;[0 A N Midmd ) FL. B219T Mrdiomi , Fi. 23181
*\Q@(&Pw 1D~ WX

-

- L O VL e e A
-11/05/ 38 -~01085~-001
aam LAY, 00 w50, 00

| o

9. Name and Address of New Registered Agent

8. Name and Address of Current Hegislered Agent
B T [ Name _
Linitekt o Bl | DC
/Qﬁlg Ng /@.3 .“d g'j"‘ #/07 Street Address (F.0O. Box Number is Not Acceptable) =
A/‘ M:m’l ] -Ft: . ‘g"‘;’:j Q' Suite, Apt. #, Etc. =

City T State [ Zip Code

farniiar with and accept the obligations of Section 807.0505, F.S.
Signature of

R ared Agent ate / /: ‘ / é g
D
egist

1 11. Thisc fon owes or has paid the current year (See other side for information
Yes No D on Infangible tax.)

Intangible Personal Property tax due June 30.

CR2E040 (1/28)

12, 1 gertify that | am an officer or director or the raceiver or trustee erpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing -
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the. names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(), F.S. The mforma!lon Indicated

ot this application is true and accural and mysignature shall have the same legat eﬂect as if made under oath
/0 &Z‘)S (25)871-2650 | .
Date " Daytime Phone #

. e - : .
' SIGNATURE AND TYPEDGH PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR




