PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIg FQRM £ {
s@ag.  FLORIDA DEPARTMENT OF STATE

APPLICATION i
FOR P Sandra B. Mortham FILED
b 3 = Secrelary of Stale
REINSTATEMENT 5% DIVISION OF GORPORATIONS Q8 HAR |2 PH 2: 36

DOCUMENT # TRLEE0HT0T SECRETARY OF SIATE

TALLAHASSEE, FLOR

1. Corporation Name

Lah noleew /,MC

Principal Place of Business Mailing Address

1394 ME ik e ST
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If above addrasses are incorrec! in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Ir;corporaled orQuah et ’ .
To Do Business in Florida 5 3 I q ‘::5""‘""""“"'"""

Suite, Apt. #, elc, Suite, Apl. #, etc.
5. FEI Number Applied For
City & State City & State 5q“’ 33%” Not Applicable
6. - : }
i $R 73 Additional Feo required
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED [L)-JA R

7. Names and Street Addresses of Each Ollicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titlais) and/or Directors Cificer and/for Director City / State / Zip
3 (Do NOT Use Post Dffice Box Numbers) 4

P"Z{ﬂ%ﬁ( WESToN 1229MECahe ST M. ). 72207

/% e :
i';,'aics{ £§fﬁ?m Waylm 1329 M Courlye ST Jax. 3. 30009
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

CR2E040 (1/98)

\:Mf-)' WGSTUV\ Strest Address (P.0. Box Number is Not Accapiable) SN N W
i . {reet Address {P.0. Box Number Is Not Acceptable \L
1337 m ¢ C(ﬂML]C— ST ‘ Sutie, ApL ¥, Elc. ‘$Q\ nj\‘

3 .Sﬂ. ¥ ‘9{ ?_9 oy Sléallj Zip Code

ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

1. |, being appolnted the regist ed agent gf the
| signature of _¢
Hggistered Agent M /(}) S Date 03;—7/9;7 ,2. [
HEGISTERED AGENT MUST SIGN :

11. This corporation owes or has paid the current year IE/ (See other side for information
Intangible Personal Property tax due June 30. vesO No on intangible tax.)

12. | cestily that | am an officar ¢r director or the receiver or frusiee empowered 10 execute this application as provided for in chapter 607 or €17, F.5. | further cenify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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)(iy, F. S The infgrmation indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

smununs;,?dap_ ww o 03129y 7 /'?01’?
GHNATURE AWD TYPE PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




