PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FORM.

APPLICATION <%, FLORIDA DEPARTMENT OF STATE
18 Sandra B. Mortham
Secretary of State

c” DIVISION OF CORPORATIONS ] !: I L E [’)

DOCUMENT # P95000097139 |

INORQUEST. NG g70EC -4 PH 1:06
T SECRETARY OF STATE

TALLAHASSEEL, FLORIDA
" [ Principal Flage of Business Mailing Address

2074 RED GEDAR LANE 2074 RED CEDAR LANE
CLEARWATER FL 34623 CLEARWATER FL 34623

\

If above addrasses are incoroct in any way, line through incorrecl iformation and enler correclion below. NSTATEMEI IT i 7

2. New Principal Ofice Addross, If Applicable 3. New Mailing Oflice Address, 1! Applicable - 4. Date Incorporated or Qualified P ——
To Do Business In Florida 12’19“995
Bufte, Apt. #, eic. | Sulte, Apt. ¥, 8te. - e
5. FEI Number Anpli
e o] e e . pplied For
City & State Cily & Siale 59-3354536 Not Applicablo
L I 5. N
B.75 Additlonat F ired
ép Countey 2w Country CERTIFIGATE OF STATUS DESIRED [] for 8 Corlificate of Staus.

7. Names and Strest Addresses of Each Officer qufor DireclEF fFIorida nonprofit corporations must list et least 3 directors)

Namae of Olficars Sireat Address of Each T (
Tila(s) and/or Directars Officer and/or Director . City / State / Zip
1 2 e (Do NOT Usc Post Office Box Numbers) 4 -
PS NOHREN, JOSEPH 2074 RED CEDAR LANE CLEARWATER FL 34623
S0

-124107Y - ;
kaad WL 00 s TR0, O

8. Name and Address of Current Reglslerea"ﬁig‘;ht 9. Name and Address of Na\}.r"ﬁ(;gistered Agent
| Name
NOHREN, JOSEPH H _—
2074 RED CEDAR LANE Streot Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34623 SR .
Gy i;éaltj Zip Code h

10. 1, being appolntad the reglsiered agont of the abpve named corporation, am familiar with and accept the obligations of Seclich 607.0505, F.S.
/

K GISYERED AGENT MUST SIGN

11. This corporéﬁieﬁ owes or has paid the current year (Seo other sido for informalion
Intangible Personal Property tax due June 30. ves [] nNo P4 | onintangie tax)

Signature of
Reglstered Agert .. °

12. 1 corily that | am en officor or direcior or the recelver or frustes empowered 10 exacute this application s provided for in chapter 607 or 617, F.S. Hurther certily that when filing
this reVgstatement application, the reason tor dissolution has been sliminaled, the corporate name salisfies the requlrements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boen pald and tho names of Individuals listed on this form do not guality for an exemption undar section 119.07(3)(i), F.S. The information Indicated
on this ajplication Is true and accurate, and my signature shall have the same lega! eflect as If made under path.

e qj/%"’/ sy abper) zz/ 57 813 Wevety

URFAND TYPEIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daygtime Phiene 4

SIGNATURE: _ ¢

CR2EQ4D (8/97)



