__PLEASE READ ALL INSTRUCT{ONS BEFORE COMPLETING THIS FORM.,
FLORIDA DEPARTMENT OF STATE

APPLICATION

SEME
5

DOCUMENT # P9Gog00s 1z 57
1. Corporalion Name

A (et Digitr— (onSTassites, Tne.

Principal Place of Busingss Mailing Address
v .
,20 6’5'7‘-’&/3((/(' \b”—"

MTrPnie SPailts, 12 | ffamne

P.0. Eox 161375

whe Syt €, 12
B 3

RN Sandra B. Mortham
FOR ¥ i [F Secrelary of State — I l I
RE|N§TATE,ME,NT A DIVISION OF CORPORATIONS !’ - [’: l)

97DEC-1 PM 2104

SLCRETARY OF STATE
TALLAHASSEE. FLORIDA

B2 F O
If ahove addresses are incorrect in any way, bne threugh incorrect infonmation and enter coroction below
2. New Principal Office Address, It Applicable 3. New Mailing Oflice Address, if Applicatile

REINSTATEMENT;)

4. Dale !ncorporia-\l(‘d or Qualificd / /

1o Do Business in Florida -g

Suile, Apl i, elc.” Suite, Apl. i, efc.

5 FE I'Number'

Sa- 300707

Apphicd For
City & Statg

City & Slale Not Applicable

Zn 7p Country 75 Additlonal Fee roquired
ior a Certlficate of Status

' ‘ 38
] Country CEHTIFICATE OF S141US DESIRED [

7. Names and Sireet Addresses ol Each Oflicer and/or Director (Florida nonprofil corporatior)s must ,",5,’1?,1 least 3 direct
Name of OHicers Sirect Address of Each

and/or Dhreclors Oificer and/or Direclor
{Do NOT Use Post Office Box Numbers)

ors)

Title(s) Ciy / State / Zip

Ay

3 14

| Aerpmentie Speives, /2 2

[zl éf’wﬁ/’\{w{, Dé/

de

-~

abig)
b

1y ) Lo . Stale | 7ip Code
ﬁzr_:f?ﬂ;cwg Sruimitts ’

1. 7771 SIS FL | 3270/
iilh and accegl the ebligations of Section 607 0505, F.S.

o Hfelf77
ves[D mofX

12. | certity thal I am an officer or directar or the receiver or frusiee empowercd to execule this application as provided for in ehapler 607 or 617, F.S. ) further eedify that when filing
this reinstatement application, the reason far dissolulion has been eliminaled, the corporale neme satishes the reguirements of section 607.0401 or 617.0401, F.S._, that all loes
owed by the corporation bave been paid and the names ol individuals hsled on this form de not qualify for an exerption under section 119.07(3)(i), F.S. The infarmation indicaled
on this application is frue and accurale, and nmy signalure shall have the same iegal effect as it made under oath.

9. _Nar_nc and Address bf New Hegisteyed Agent
-~ -
Sz Caewere
Sireot Addross (P.0O. Bax Number is Not Accept
= (2 (e E v

‘Sule, Apt. 4, Elc.

Ha.iﬁame and Address of Current Registered Agent

@’ Z‘cz [{,—«”fpwﬁ’m‘c *

| Z 35~ Longowaop e .

’

Z,Uﬁ/érk ,,\;MD, /:’2' 3}’75:;7-_

Name

10 1. being appoinied the regrsicy

Signature of
Registered Agent -

7 REGIST E_FIK_H) A:ENT MUST:.SIGN

11. Does this corporation pay any intangible tax {o the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on intangible tax.)

Y- (098"

Daytime Phang &

SIGNATURE:

ufifrd e

“SIGNATURE AND TVPED ED NAME OF SIGNING OFFICER OR DIRECTOR

Copenar - zom




