APPLICATION
FOR

DOCUMENT #

1. Corporalion Name

Principal Place of Business

REINSTATEMENT

|\I .i.l"
I

,fs%

|
a..l"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

THe TERAVT

ﬁQOODD 254§

| crepiv 3TORC,

" Mailing Addross

PLE_ASE_READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v

HED

98 SEP -1 PMI2: 2|

SECRETARY OF STATE
TALLATASSEL, FLORIDA

CSYE A'rwfu‘rt‘c Bivd
HMARGATE, FL 25063

u at}ve addresses are incorrocl in any way, line through incorrect information and erder correction below.

quﬂﬂl?:ﬁ qumf“
N3/09/98-~01035--015
*mmlzﬂﬂ.ﬂﬂ A ] 200, DG

5 N Principal Oflice Addiess. If Applicable

U A, e
City & Stafe

..Ef

Counlry

Suite, Apl. #, etc.
“City & State

“Zp

3. Now Mailing Office Address, I Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

5. FEI Namber,

Country

8. $B.75 Addllional Fee required

tor a Certificate of Stalus

CEATIFICATE OF 5TATUS DESRED [

Name of Officers
and/or Direciors

% 7. Namos and Sirou Addresscs ol Each omcer and/or Dlroclor (Flonda nonprofit corporauons mus! lisl at least 3 direciors)

Streel Address of Each
Ofiicer and/or Direclor

City / State / Zip

Title{s)
1 ] ?v - . 3

(Do NOT Use Post Office Box Numbers)

4

P/ up

5 AAJDA

e | KooeeT

l—u;-ﬁi P §F TReACe.

surRisc, Ff- 5555'

——— —_ B ] B s / . —
— |- - - . EIN ENT. A
T 7_8F Name and ‘Address of Current Reglalered Agent 9. Nama and Address of New Registerod Agent o ____: ]
Name o
pATR( ¢ ‘( GoﬂbON Street Add DMRT “s"ﬂﬂ)b,‘—"“ o Z
reg ress (P.O. Box Mumber t Acceplable T
g(0 DATORN STeEeT o 7% 79 "Fehbace o
Suile, Apt. #, Etc. O
soire (T L , o
Jm TR, FL 3230| “ &, RIS € FLI 2535/

10. 1, being appointed the fegnsterod agenl of the

ith and accept the obligations of Seclion 607.0505, F.S.

Signalure o!
Registerad Agent |

Wporalion. amf

REGISTEHED GENT MUST SIGN

Date .

-2‘6"’ 77

11 ThIS corporataon owes or has paid the current year

{See other side for information

Yes E NOD

on intangible tax.)

Wlﬁntan_g_yple Personal Property tax due June 30.

12. | certify that 1 am an officor or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further gertify thal when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparalion have boon paid and the names of individuals listed on this form do not qualify Tor an exemption under section 119.07(3)i), F.S. The infarmation indicated
on this application is true and accurale, and my si urg shall have the same legal eftect as if made under cath.

SIGNATURE: ///L Lot edT SpopA R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

- 9sY U7 50

Date’ Daytime Phoric #




