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APPLICATION 52,

3. New Principal Diice Address, It Applicable 3. New Mailing Office Address, If Applicable’ 4. Date Incorporated or Cualilied
To De Business in Floriga 7/ ;G’
Suite, Apt. #, elc. o T T Guile, Aptl e, ete
5. ’EJ Number Applied For
FeiyEsee T ' Gily & Srate f/é{@ Not Applicable
B . . - 6.
Zip ] Country 2o Country CERTIFICATE OF STATUS DESIRED [ ]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
&g, FLORIDA DEPARTMENT OF STATE|

” g Pl Sandra B. Mortham
FOR 7] / € 3 E Secretary ot oM ¢
HEINSTATEM N e DIVISION OF CORPORATIONS i FILED

DOCUMENT # 7 D00 /75 e B %08
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RIS ORIDA

Principal Placa ol{3usiness " Mailing Address
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if above addresses are incorrect iIn any way, ine through incorrect information andg enter carreclion below.

7. Namgs and Street Addresses of Each O11|cer and’or [)lreclor (Florlda nonprofil corporations must hst at I(ast 3 directors)

andfar Directors Offlicer and/or Direclor City / State / Z2ip

Name of Officers Street Address of Each
Title
f 3 {Do NOT Use Post Office Box Numbers)

,'vp* Horkirt F Retimi 1272 2% WA, e Rfor Fr 33432
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 Registered Agef

8, Nnme an'd Addreas of Currem Regls_it_erg_d Agent 9. Name and Address of New Registered Agent

Name

5/00 Z (:7/)7 € zt// 6/yﬂ/ JS; o | Sireel Adaress (P.O.Box Number is Not Acceplable)
@/ Lo actor f/ﬁé P =223 538' '"Siite, Apl. %, Eic. - — : N

Cily State | Zip Code

gnt of the above named corpora!-on am familiar with and accept the cbhigations of Section 807.0505, F.S.

Dale 5* %&6’8

T, being appointed ha regists
Signatu i
SIGN

11. Does this corporation pay any intangible tax to the |Z]/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] No on intangible tax.)

12, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cenity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal atl fees
owed by the corporation 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 infermation indicated
on this application is true and accurate, and my signature shall have the same legal elfect as if made under oath.
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