PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPGRATION Katherine Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 00 NOV 22 AN & 29

TALLAHASSEE FLURIDA

1. Corporation Name

FLyeRS wwes 1 CAILL of LakeE MARY, Twc

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, etc,

3689 Lake Enma Roag | P;WATEMENT ( l )

& - " ) - 4. Date! ted or Qualified
SPeE 6-2. DB R o I13( 1996
City & State City & State
- y 5. FEI Number Applied For
LAke maky 1 Frot o 49— 3383305 Not Applicable
Zip Country Zip Country 6. 5875
itiona e required
3 &-7 % S&M’VOLE CERTIFICATE OF STATUS DESIRED D for aAgedr:mcatleri St:ms
7. Name and Address of Current Registered Agent
Name . E — - —
Tﬂ_fsc‘q_ﬂ_' conunie -;."3'...“:"3 9—'"__) _.-«_l "':"” r
Street Address (P.O. Box Number is Not Acceptable) Tlesd 1",..L =102 _m:l':f
3685 take Emma Aoag *aak TS0, 00 ek TEO, 0D
. Suite, Apt. #, Etc. o _ . e K. _
37‘00-&‘ G-2
State Zip Code
LJ‘I-E E M4y FL | 3274 .

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

st (oot T Risno. e foo

REGISTERED AGENT MUST SIGN

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

Titles Officers I:ﬁ;}if {)ireclors grff?ceetrA;cg'?grs BifreE;grr‘ City / State / Zip
. ! 369 LAKE emms AoAdby LAKE MAay
TS I Mamou | Frawic sS/oRE 6L FLoang: 27
. 3659 LAKE CmMma Aot LAEE many
P TR1SCA | Convnie S7paE 6L Fronsoq4  327%C
I .. L85 LAwe Emma 7oAo LARE maey
V. \matoc  MiclE STVLE 6L Foraon 327

10. | centify that | am an officer or director or the receiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | turther certity that when fiting
this reinstatement application, the reason for dissolution has been eliminated. 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 an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaﬁoWEed
on this application is, %eﬂa’:d/accurate and my signature shall have the same legal effect as if made under oath.

TroL ¢

SIGNATURE: Q: MQD []-0F-0° H407-297-FyLy
IGNATURE AND TYFPED RINYED NAME OF SIGNING OFFICER CR GIRECTOR Date Daytime Phone #

CR2E081 (9/99)




