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i STATE
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Principal Place of Business Mailing Address

boto  CHTE flatrERrs Way
ST PETERSByRg, Fi. 37702

Il above addresses are incorrect in any way, ine tireugh incorrecl infermation and enler carrection biclow.

2. New Principal Qitice Address., Il Apphcabile 3, New Mailing Olfiee Addiess, Il Applicable 4. Date Incorporated or Qualied
To Do Business in Florida
W[C— o Suite, Apt. #, cle. /? /? ‘/4’
FE! Number Applied For
City & State City & Stale \)({ 3’?/792F()/ Not Applicable
T . o ] 9 58.75 Additional Foe required
Zip Counlry S | Country CERIFICATE OF STATUS DESIRE DTy R Nmiinibe 5,:..,5

7. Names and Slrect Addreqqeq ol Each Olheer and/or Direclor (F lorica nc.npmf:l corporations must list atloast 3 dlreClOl";)

Name of Oflicers Streo! Addross of Each
Title(s) andfor [irectors Oflcer and/or Director City / S1a1¢ / Zip
1 2 3 (o NOT Use Post Office Box Numbers} 4 )

fﬁfﬁﬂi_@fﬂp‘/ NoR7oW beso LATE /7’:977101; %g_____ Sy PETERS BURS, E
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B Name &nd Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

 AMER UAWER

343 wAHERIA Hve
SVITE 4972

Street Address (P.0. Box Number is Nol Acceplable)

Suite, Apt. ¥, Etc.

. -~ Cit 7 T Slale | 7ip :

Lotns Crprgs, FL %337 : El
10. 1, being appointed the registered agenl of the 8bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ’
Signature of
Registered Agent | Dale

RE GISTERE D AGIE NY MU"—H c'-I("N
11. Does thIS corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J Nol on intangibie fax.)

12. | certify that | am an officor or direclor of 1he receiver or frustee empowered 10 execute this application as provided for in chapler 607 or 617, F.5. | lurlher centify that when filing
this reinstatermnent apphcalion, the reason for dissolulion has been eliminated, the corporate name satisfies tho requirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the corporation have beon paid and thie names of individuals listed on this form do nol qualify for an exemption under seclion 119.07(3)(), F.S. The miormal.on indicated
on this application is true and accurate, and my signature shall have the samc Iegal eflect as it made under oath.
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