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PLEASE READ ALL INSTRUCTIONS B{E‘FORE COMPLETING THIS FORM.

APPLICATION sEin. FLORIDA DEPARTMENT OF STATE
FOR . I Sup: Sandra B. Mortham o e

t‘ A Sacretary of State s 1 ‘ A I

REINSTATEMENT DIVISION OF CORPORATIONS [ ‘ "

DOCUMENT # @Cl EDOOD bbb

1. Corporation Name

[6ABbD CORP.

Lo BN T ) F ssusz-7060 | REINSTATEMENT

it above addresses are Incorrect in any way, line through incoreact Information and enter correction below,

96~77

L
Principal Place of Business Mailing Address @

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Fiotida /2 - / - ?5
Sulte, Apt. #, elc. Suite, Apl. &, elc.
5. FEI Number Applied For
Ciiy & Biate City & Stale &5‘ - 06 3 6640 Not Applicable
6. -
_ - 58.75 Additional Fee roquired
7 Courtry Zp Country CERTIFICATE OF STATUS DESIRED [] RSN HISIE

7. Names and Strest Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list ai leasi 3 diregiors)

Name o Officers Stroat Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbars} 4

VA | Touy Howngp 21_HAREW 00D MoRcanTown WY 26505

P/b | VicToria Howars 21 HaREWo0D MoRGANTOWN WV 26505

Shib | BRUCE K NICKELLS | 3T00 NE 291 AVENVE |LIGHTHOUSE Pon . 35014

SO S S0 TS - 5

=107 Te7 =1 1
w1 n L O eSO

8. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent
Name
Mﬁﬁrl/\/ G . 5/? 00/)/5‘, P A S\lr-zli}dzr/e/sgl’ OA Box N’umbﬁgﬁﬁc}c{ tabla)

SWITE Hoo Siite, Aph. #, Eic.
HOLLYWODD ,:L 3302’ ét)ITE L)L-so State | Zip Code
T HoLLyiwoon FL| 33021

10. |, belng appointed the register

i, am faniliar with and accept the obligations of Section 607.0505, F.S.

Signature of
Reglstered Agent __. 7 _

TERED AGENT MUST SIGN

- e Date ____._!"JJ/QZ,,A_I,,,, ,,,,,,
7 ) . :
11. Does this corporation pay any intangible tax to the ' {See other side for information
Dedy. of Revenue under S. 199.032, Florida Statutes. Yes X No [ on nlangle ax )

12. 1 cerlify tha% an officer or diractor or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaterfent application, the raason for dissolution has boen eliminated, the corporats name satishies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not gualify for an exemption under seclion 119.07(3)(i}, F.5. Tha intermation indicated
on this application is true and accurate, and my signalure shall have the sama legal effect as if made under oath.

smumuns:'ﬁ)
BIEN AN

fe/Jf 7

pie Daytime Phone #

CR2EQ40 {12/96)




