w3~  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
g Secretary of State | .
RE]NSTATEMENT- E DIVISION OF COREO!-‘ATIONS ) F % iw E D
DOCUMENT #q(, 600002991 GaHOY 19 BHIG: 3T
‘ * ETARY OF STATE
SQUIGHT ETOBBLE ,INC. SECREIRE S T GRioa
F'rlnc;:al Place of Business - Malling Address L 2 RN"E’) )
R4 PLEMINT &REET |
KENNEST £L 3304 REINSTATEMENT
IF above addresses are incomact in any way, line through incorrect information and enter carrection below. q )
2. New Principal Ofice Address, | Applicable 2. New Maillng Office Address, [T Applicable 4. 1{}318 é"éﬁé?ﬁégéeﬁ o cE?i:é?a[med 1}
Suite, Apt. #, etc, Suite, Apt. #, etc. . _ - :rpf M lo IC‘CI é?
- o 5. FEI Number Applied For
City & State N ity & State " (GS" @b%b‘-“ (o Not Applicabis
2ip Country Zip | Country 6'CEHHHCATEOFSTATUSDEQRED %15 Additional Fes required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carbb_r-a_-fioh_s' must list at least 3 directors)

Name of Officers ‘Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbers) 4 ’

D [STERHANIE HANICTON  ji2a EMISY SmeeT | Key wesm FL 33040
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-11/°498 — 03 3-—T
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

SeoTt ¢, RIGHMAN -
1 W FLpqLer. stpeer
T FLEOR

NIP\'H' P%B@ 7 City ) f__t_altf Zip Code -

10. |, being appomted th isterpd 3 he atjaye named carporation, am familiar with and accept the obligations of Section 607.0505, F.S5.
Signature of
Reglstered Agent __| [\ ‘&/

Street Address (P.O. Box Number is Not Acceptable)}

Suite, Apt. #, Etc.

n
Q.

\

Date _”\/LE’,_/ 9g
AGENT MUST SIGN .

- a il ] N | )

— Y N T - - Woes OGT [pLY =0

11. This cor{:o‘rg%tgﬁ owes‘or has paid the current year M > (See othgsde.fo: information
Intangible Personal Property tax due June 30. Yes No [ ] p on intangible tax.)

12. [ cedify that 1 am an officer or director or the recaiver or trustee empowered 0 execute this application as provided for in chapter 607 or 617, F.$. 1 further certify thal when filing
this reinstatement application, ihe reason for dissalution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information ind'Eted

b

on this appfication is true and accurate, and my signature shallfiave the same legal effect as if made under oath,

Steptanie_Hamugon fov.8.98 B5-294-625

NAKIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

GR2EG40 (1/58)



