PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION  .#@'  FLORIDA DEPARTMENT OF STATE
FOR & T i Sandra B. Mortham
. -3_ Secretary of State .
REINSTATEMENT J’” DIVISION OF CORPORATIONS F ‘ L E D

DOCUMENT # Pq LODOOAbA 33 g8 JUN-1 AM 8:33

1. Corporation Name

RELS, I w~e. TARY OF 5
PuerceLe SR RESEE. o BRI

Principal Place of Business ’ N Mailing Address L\

4120 ivo rrower Crch.e 720 Uivostower Cirel

Tine, Fi g st REINSTATEMENT 9798

It above addragses are incorrect in any way, line through incorrect informaltion and enter correction balow.
2. New Principal Ofiice Address, i Applicable

02 _N.fia. Ave.

Suite, Apt. #, etc.

‘Suite, Apl. #, eic

T 3. New Mailing Ofiice Address. i Applicable 4. Date Incarporaled or Qualified aﬂ
_1 Sm l l F! ! To Do Business in Florida 3/2_6/76

5. FEI Number Applied For

A 'cny;é;i‘ﬁ 593371101

’.3 AT Coul }EISMROCLGH 3 3613 ﬁ;::;y d CERTIFICATE OF STATUS DESIRED [

7. Names ¢ and Sirect Addresses of Each QOfficer and/or Dlreclor (Flonda nonprofit corporations must fist al least 3 diractors)

Not Applicable

$8.75 aaditional I'ce required
for a Certiticale of Status

“Name of Otficers T Sireet Address of Each
Title(s) and/or Direclors . Officer and’ar Drirector City / State / Zip
t 2 3 (Do NOT Use Post Office Box Numbers) 4
PRES. | puRCELL, OINE K. #7120 Winorouer Cikeee Thmes, fL. 33624
TREAS. | MARINI, DAVID Jtma Yinprauce CRsiE TamPh, FL. 23624
Stce. |Pueceir, Avorcd 470 Winoruwtr. Ciectt dames, fr. 23624

U B ——— —Bpoonac4saan i
L DT 010

sk 300. 00 w900, 00

8. Name and Address o-f-au-rrérﬁ;glje}-;d Agent 8. Name and Address of New Registered Agent
o o Name

MCaiw, Caszer 8. Caetee & MCaiv

Strest Address (P.O. Box Nymber is Not Acceptable}

PA sy TowER
300 —n M_PA S'rQ S‘l}’nggpt?ly M s K

/fﬁlll'l’ﬂ, FL. 33602_4 %MPA Sli_-t_&itj ng:gde

16 1, being appolnted the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.8.

i I{ 0
aggni:}gr:(?kgent mg M I - Date 6/6/13 o _

HEGISTEHED AGENT MUST SIGN

. Reas ]

11. This corporahon owes or has paid the current year m {See olher side for information
Intangible Personal Property tax due June 30. Yes No (] on intangible tax}

12. | certity that ! am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reirfstatement apphcation, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemplion under section 118.07{3)(i), F.S. The informalion indicated
on thig alpphcation is true and accurate, and my signalufe shall have the same legal efiect as if made under oath.

- [

SIGNATURE— = Y-30-F7 KS‘SJC!H ~ 8040

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

CR2£040 {1/98)

Biane 1. forcell




