_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON T»_i,*f g h"aqp FLORIDA P_EPARII'MENT OF STATE
FOR F % Sandra B. Mortham
«‘» Secrelary of State e o
RElNSTATEMENT A DIVISION OF CORPORATIONS E ﬁ ﬂ.w g

| DOGUMENT # fO/(ﬂ()()OO")ggo?(g 98SEP 17 M1 9: 53

1. Corptitation Namc

) . . "3". > gl"' ’ Sj[.}r\‘l l-l“' S r
Frosr Rare MNT%) g€ Seaveces, I TALLARASSLL L0 1DA

Principal Place of Busingss i Mailing Address
boo Bypacs pa 115 |
3790 LArtt
” 2, PV S
(feanwmren £4 { SONO02E4 3485 —— 1
-03/25/98--01091~~011
It above addresses are incorrect in &ny way, bne through incorrect information and entar correction below. *mm_? : 3&9&8 ?5
e 5____&3 e-f o ——
2. New Principal Otfice Address, If Applicablo 3. New Maiting Ofiice Address, il Applicable 4. Date incorporated or Qualified
Te Do Business in Florida ,_, / é Ci é
| Suite, Apt. W, ete. 7 77| Sule. Apt. 4, etc. —
5. FEt Number ADD"BU For
[Cy&Stae 7 City & State 5"»} ~3 ;é Zf ¢ | ¥ ot Applicable
$B.75 Additional F ired
Zp I Countey 2 Country CERTIFIGATE OF STATUS OESIRED (Y] AT sealeht b
7. Names and Strael Addresses of Each Officer and/or Dlrector (Florida nonprodit corporations must list at least 3 directors) .
‘Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) o

BA DAwp M W 246 McHACL P Frlog ﬁufﬂao P Zl-/a?{

VP | Blse M. bhont 2051 Mishoet £l #1104 f)uwow & IHESE

| RemsTATEMENT ¢ iﬂ .

B. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

194 wup M. M “Davi > M. Hpe

JS-O &(M‘é’an‘ﬁ, # 40 - Sizfléb.dgge?s {P.C, ::’x(!\!}n}%rt’i’izol .:g?it?ble) N ' B
Suite, Apt. #, Etc.
. R 7]
(Nepnwrn. 4 3HE350 - / j oo —
DUNE 0 FL| 3y¢%¢

10. |, being appelntgd th stered a Ct 01 the above na;’;ned corporalion, am familiar with and accepl the obligations of Seclion 6070505, .5,

T , Date (7‘“"/ £ "9‘5/__

REGIS'I ERED AGENT MUST SIGN

CRZEDLO (198}

Signature of
Registered Agent _

11 Thls corporatlon owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. ves ™ no [ on intangible tax.)

12. 1 certify that | am an officer or direclor or {he receiver or trustee empowerad 1o exacule this applicalion as provided for in chapter 607 ¢or 617, F.S. | further ¢ertify thal when filing
1his reinslatement application, the reason for dissolution has been eliminaled, the carporale name satisfies the requirements of section 607.0401 or 617.0401, £.5., thal all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under saction 119.07(3)(). F.S. The |n|'ormat;on indicated
on this application is frue and accurate, and my signaiure shall have the same legal eflect as if made under path.

SIGNATURE: %‘Mﬁo (}\' W p«—w‘c | GGy 079 Séov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




