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1. Corporafn Name g
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Principal Place of Business Mailing Address
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H above addrasses are incorrect in any way, tine through incorrect information and enter correction below.

2. New Principal Oftice Address, If App!\cable 3. New Mailing Office Address, If Applicable 4. Date |ncorpora]ed or Qualifiad
To Do Business in Florida 3 ,1 9é
Suite, Apl. #, elc. o Suite, Apt. #, etc.
‘ . JFEI Number Appliad For
City & State City & Slate é s-® (f?' 9’/ 7 Not Applicable
Zp Country 21 Country " GERTIFICATE OF STATUS DESIRED ] P

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporalicns must list at least 3 directors)

Name of Officers Sirest Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Paosi Office Box Numbers) 4
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prescmm b tton, (FO 33NY | WELS Lz, FL. 53Ty
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8. Name and Address of Current Registered Agent 9. Nameg and Addrass o ge

Lfuee prremcn rame
! k-4 Cﬁm—TS oo Té VILL/?—(, & 0{2 Street Address (P.O. Box Number is Not Acceptabie)

CR2EO040 (12/96)

rf LT T~ Ft. 32y1{ 9’ Suite, Apt. ¥, Etc.

City State [ Zip Code

10. |, being appolnted the regist gent of ihe above named c , famijiar with and aceept the obligations of Section 607.0505, F.S.

NG e /2. /10 /57

ESTEREDAGENT MUST SIGN

4:‘&\ —
117 DOes?t?\Tﬁcorporation pay any intangible tax to the {8es other side for information
" Dgpt. of Revenue under S. 199.032, Florida Statutes. Yes [ Nol[] on intangiole tax)

12. | certity that | am an officer ar director or the receiver or Lrustes ampowerad to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemeni application, the reason for dissolution has been eliminated, tha corporata name satishes the reguiremeants of secticn 607.0401 or 517.0401, F.5., that all fens
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction +18.07(3)ti), F.5. The information indicated
on this application is true an te, end my signaiure shail have the same legal effect as if made under cath.

/% GepRet. L PITtitre 11/10/97 C4/-%5

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥
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