PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

GO

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF QORPORATIONS

DOCUMENT # P96000033402

1. Corporation Name

| AMAILABLE INC.

Pilncipal Placo of Business

2630 NW ¢1ST STREET, STE. D
GAINESVILLE FL 32606

2 "Néw Principal Office Addross, T Applicable

Suite, Apt. #, alc.

Cily & State

Zip Country

If above addresses are incoract in any way, line through Incorrect information and enler correslion below.

" “Maling Address
2630 NW 15T STREET, STE. DA
GAINESVILLE FL 32606
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3. Now Malling OIlide Addross, T Applicable ™ 4. Date Incorperated or Qualified
To Do Business in Florida 04/16/1996
| ‘Sulte, Ap1 W, etc. R e
5. FEI Number Appliad For
N L _ ] - N or
City 8 State 5q‘” \"35 E)q r-‘ @) CJ Not Applicable
S — T $6.75 Addltional Fec
Zip Gountry GERTIFIGATE OF STATUS DESIRED [] [ 0

7. Names and Streel Addressos O?Each Officar Elnd;OIE)IIOCQO[ V(ﬂprri;d{njéan;ﬁfgqypprations must list &t bpast 3 direcl-t;rﬂs)

Signature of
Registerad Agont

11. This corporation oWes or

SIGNATURE:

‘éiam'wns AND TYRE

lhtangible Personal Property tax due June 30.

City

Name of pificcrs 'S1rqcf ‘Addross of Each )
1Tllle(s) 2 7artd?'ér Directore 13 (Do NO‘I?[%'S%(?Q%%C%” ggt%umbc_r_s_)“ I 777701151??{91?;)
DpP KRENZ, SHERRY 2630 NW 4157 STREET, STE. D1 GAINESVILLE FL 326806
DV | KRENZ BILL ’ 2630 NW 41ST STREET, STE. D-1 GANESVILLE FL 32606
- W—' ) Wm_ - : ;:S‘TE'M: - GAINESVILLEFL32808-
_ B Y N
\V
8. Namo and Address of Current Reglstered Agen! 8. Name and Address of New Reglsiercd Agoni
T T Name IR DT e ] W T P e
KRENZ, SHERRY ) ¥ ool T X dund £ D AR =5 oot I/ 15 DU
2630 NW 41T STREET, STE. D-{ Streot Address (P.O. Box Number is Not Aspspiliior O Sy, 10
GAINESVILLE FL 32608 | Suite, Apt. #, Ete. T T S T

CREZ040 (8797

10. 1, belng eppolnted the regisiered agent of the above ngmed corporation, am familiar with and accepi the obligations of Section 607.0505, F.5.

REGISH ERED AGENT,

Date /8 ‘"/0'—_77 '

sDNo

has paid the Kirrent year
_Ye

{See other side for Information
on inangible tax.)

vl

12.1 oer[yy that 1 am an officer or direclor or the raceiver or trustee empowared o executo this application as provided for In chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement epplication, tho reason for dissolution has boon efiminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have beon paid and tho names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i), F.5. The information indicatod
on this application is true and accurate, and my signature shall have the same legal effect es Iif made under cath.
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1/ o

/3-10-77 (35377608

sefime Phone #
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