PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
L FLORIDA DEPARTMENT OF STATE

APPLICATION
F OH Katherine Harris :
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P4, wogfgqg/ 99 SEP -9 P 2: 00

1. Corporation Name LUl inn Or STATE

FLASSIE SouTH, ZwC. r.\LLA;:M~L [LGIRIDA

Principal Place of Businass Maiting Address

Jsore e lREGoE B 1570 ZowA LAKEr DR
S Mpees FL 3IUT P MyEeS FL o,

It above addresses are incorrect in any way, line through incorrect information and enter n below. RE‘NSTATEI “lEl l l

2 New Principal Office Address, If Applicable 3. New Malling Ofiice Address, Il Applicable 4 Date Incorporated or Qualified
LS s A bhligon Sevd| SS70 TonR LAKEL D ToboBusmessinFoida ) & 9¢,

Suite. Apt. #, etc Suile, Apt. #, elc.

5. FE| Number Applied For

City & State City & State - ;
I" SVERS L = SIVERS L e.é a7/ . Not Applicabls
Country Country A

* 33 97 ¢ LA ' 3295 i 2 SA CERTIFICATE OF STATUS DESIRED J37 Al

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofil corporalions must list at least 3 directors)
Namg of Officers Sireel Address of Each

Tile(s) and/or Direclors Otficer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Oifice Box Numbers) 4

Htﬁf Alcslfes FTRLIEL 10 VS0 ZonwA LAarsr AR £r. Myeas /v 33908

DPO002988080—~—4
~03%/15/33--01077--001
WHBKI05. 75 POPFODE. 75

8. Nama and Addrass of Current Registered Agent ) 9. Name and Addreas of New Registered Agent
) Name
Torn MASTRANG EC-0 TVeHREL TALZERCI O

ST A ? /41/3/}/54‘5 [Streat Acdress {F.0. Box Num’;.r I:Z:f W.ZF!K
> ot
A LAvdERpcE FE 3330Y i

L s

L125%08
10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section €07.0505, F.S.

Nide bt ceo | e 53159

Regisierad Agent
REGISTEREC AGENT MUST SIGN

CRZES! (12/98)

, State

11. This corporation owes the current year
intangible Personal Property Tax due June 30. Yes [H No [J

{See other sida for information
on intangible tax.)

* certity that | am an oHicer or di or the receiver or lrustee emp d to execute this application as provided lor in chapier 807 or 617, F,S. | further certify thal whan filing
-ginstatement appilication, the reason for dissolution has been aliminated, the corporate name satisfies the requiremeants of section 807.0401 or §17.0401, F.S., that all lees
* the corporation have bsen paid and the names of individuals listed on this form co not qualify for an exemption under section 119,07(3)i), F.S. The information indicated
“aation is 1rve and accurate, and my signature shal! have the same legal effect as If made under oath,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phona #




