PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

} APPLICATION FLORIDA DEPARTMENT OF STATE '""“‘I v
Sandra B. Mortham :" & ;lf:’
FOR SLE

Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # VOMWU:DZ =g 38DEC |7 PHMi2:55

1. Corporahon Name
SEGR‘;’TARY OF STATE
FEUE?{ PerRT - HUC TALLAHASSEE, FLORIDA
Prncipal Place of Business Mailing Address
928 SouTHERST THIED AVE.

SUITE o0

su= o L s . AENSTATEMENTA %

If above addresses are Iricorrect in any way, line through incorrect information and enter correction below,

2

2, fiw Pringipal Cffice Address, If _&plicabte 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
105 M.l ST QoveT To Do Business in Florida - -
Suite, Apt. #, etc, Suitg, Apt. #, etc. ) ) 05 26? Q(p
5, FEI Number Applied Far
City & State - — | City & State j OGS -GS 5 A8R Not Appli
pplicable
Cokac sPRiies  FL
7o Kﬁ 5 Sountry 7P Country 6. $8.75 Additional Fee required
3 4(9 CERTIFICATE OF STATUS DESIHEDE‘ for a Certificate of Status

7. Narmes and Street Addresses of Each Officer and/or DirectSr {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each
Title(s) andfor Diraclors Cfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 14

333 oy
P Gites e HMSOUNEUVE |« o< Boishone noru® | # Foud {anloadal, EL

SO0002 T 19785 ——
13{22;93~-th92~—813 =

8. Name and Address of Current Registered Agém - 5. Name and Address of New Fleglrslered Agent

LARRY 7. BehAL P.A. ‘ 1™ RicHARD HMEUNIER

§88 S.&£. THIRD 4vE Strect Address (P.O, Box Nomber [& Not Accaplabio)

SUITE 3 o0 | 12105 Mow). SLTH CovlT
FORT LF}UDEWMLE’ FL. 3331, SUnte, AL #, EiC.

State le Code

" CoraL sPRINGS 0 FL| 330%.

) ey
10, |, heing appointed the redifleratyagdny, above named corporation, am familiar with and accept the cbligations of Section 607.0305, F.S,
ighature of » i
%eglstered Agent Z - Date iz" ! q "Cﬂq

/——j( REGISTERED AGENT MUST SIGN .
N -
» 11. This co}{noratlon owes or has pald the current year @f%pauon
Yes D No "? le tax.)

Iniangible Personal Property tax due June 30.

12, ) certify that | am an officer or directar or the recelver or trustee empowered ta execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements aof section 607.0401 or 617,0401, F.S,, that all fees
owed by the corporauon have been paid and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3)(i}, F.8. The mformaﬂon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

\

CRZE040 (1798}

SIGNATURE: Xx___ & gJ’ \ <2~ -98 .(‘15-{ ) Lty —(,.5’—?5
SIGNATURE AND TY! I FFHWTNAME OF SIGNING OFFICER OR DIRECTOR Pae o~ Daylime Phone # -

Y -



