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1. Gorporation Name TALLAHASSEE. FLORIDA
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. Principal Place of Business Mailing Address
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It above addresses are incorrecl in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, f Applicable 4. Date Ingorporaed or Qualified
To Do Business in Florida
Suite, Apt. ¥, slc. Suile, Apl. ¥, elc.
5. FE| Number Applled For
City & State Gity & State f‘[ 193 9377 Not Applioabi
2o Country 2P Country CERTIFICATE OF STATUS DEsIneo [] Bl

7. Namas and Streel Addresses of Each Ollrcer end:’or Cirector {Fiorida nonprofit corporations must list at least 3 directors)

" Name of Officers Street Address of Each .
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
3 {Do NOT Use Post Office Box Numbers) 4
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B. Name and Address of Current Reglistarsd Agent 8. Name and Address of New Reglstered Agant

Name

Hicnes Hoaw _
! 60—[ QE’EE}U U 00D (;4'}\[6- é-ﬁ ;T"' Streel Address {P.O. Box Number is Not Acceplable)
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CR2E(O (1/98)

Suite, Api. #, Etc,

City State | Zip Code

FL

10. |, being appointe t {8 W bove named corpmauon am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of -

Registerad Agent _ L\E Y Date _3_/3:5? e
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year IZ( (See other side for information
Intangible Personal Property tax due June 30. ves[d No onintangiole tex.)

12. | certiy that | am an officer or directar or the receiver or irustee empowerad 10 execuls this application as provided for in chapter 607 or 617, F.8. { further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisties tha requirements of section 607 0401 or 617. 0401, F.S., that all fges
owed by the corporation hgae been paid and the ‘napres of individuals listed on this form do not qualify for an sxemption under section 119.07(3)(i). F.S. The miormahon indicated
on this application is true ure shall have the same lega! eflect as if made under oath.
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SIGNATURE: / &L\m . ,
SIGNATURE AND TYFED @R PRINTED F SIGNING OFFICER OR DIRECTOR Date Day{nme Phone #




