PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I ING 1HIS FORM.

[ APPLICATION §7. FLORIDADEPARTMENT OF STATE
FOR t Katherine Harrls
Ey Secretary of &ate
REINSTATEMENT '

DOCUMENT # [79(g 000D H3 %6l FILED

1 Corporation Name

Tiov d Statrw.oe Movidage 930CT28 PM 2: 1}
Com®dc IAN. CRE
Pnncrpa\ Piace of Business Mailing Address TEE‘-A Al“éhs .rngﬁ.{EA
S34 Lancastt e SH.

Jac ksonulle
R T Ao, 33204

If above addresses are incorrect in any way, line through incorrect information and enter corection below.

[ 2. New Principal Difice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m /?90
™ Suite, Apt #. elc Suite, Apt. ¥, efc M
5. FEI Number Applied For

City & State Cily & Srale Jq\agj Y2 1/] et Aopiicabie

zp l Country ap Country CERTIFICATE OF STATUS DEStRED [
[

| 7 Names and S'lreel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Ofiicers. Streat Address of Each
Tme(s) and/or Directors Officer and/or Direclor City / Stale / Zip
2 3 (Do NCT Use Fost Office Box Numbers) 4

SKLS : . ST RUG. Fle. 220692

EMENTY/1LAq 16—

T ' SRR
w1050, 00 w1 050.00 |

t } " &. Name and Address of Current Registered Agent 9. Name and Addreas of New Regisiered Agent
Name
lon
“ 6 & ﬁ d’ Ihrnond Streel Addrass {P.O. Box Number is Not Acceptable)
; SP.I2N.
Suite, Apl. #, Etc.
City State | Zip Code
? la. 3209
10 [, being appoinied the regis| agent of the above named ration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of .
Registered Agent < - %ﬂ Date [QQQ—EE -
castered Agen é RED AGENT MUST SIGN
11. This corpora(ﬁon owes the current year {See other side for information
intangible Personal Property Tax due June 30. Yes X No[d on intangible tax.}

12. 1 certify that | am an officer or director of the receiver or trustee empowered {0 execute this applicalion as provided for in chapter 6807 or 817, F.S. | further certity that when filing
this reinstaterment application, the reascn lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall hav sarn? tegat effect as if made under oath.

0- 3.0-99

_do -l 3323

Daytime Phone #

b

SIGNATURE: |

SIGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE0R1 (12/98)




