PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING TH[S FORM.

AOBLICATION &5Tm,  FLORIDA DEPARTMENT OF STATE A{Z‘EF{W Ry,
FOR ' fﬁg\ Sandra B. Mortham s—ﬂrf\f 3
“I Secretary of State FlED
REINSTATEMENT e OIVISION OF CORPORRTIONS )

DOCUMENT # W@a)[)@q o GBHDY -6 MM 9: 6

1. Corporation Name ‘ _ bn{}gﬂ}@{ﬂc}i PTE
Freedom /\/]gd ez Hb)o\i”ﬂ Grovp ThY  TALLAHASSEE, FLORDA

Pringipal Place af Business Mailing Address ™

1001 West C«jfﬁ‘Sj Creek f\9A S'ul‘l‘eﬁ:LHL}

Eprt Lavderds |« , FL 23> o9 ey ?%
If above addresses are incorrect in any way, line through incorrect information and enter correction below. I b‘“’ ?EME ?@? UB

2. New Principal Of ﬁlée Addres’s. If Applicable 3. New Mailtng Oﬂ‘ ce Address, If Applicable 1 2 Date incorporated or Quafified

To Do Business In Flarida 7 J; 2 ] b

Suite, Apt. ¥, ete. ) ‘| Suite, Apz T
5. FEI Number Applied For

Cy& Smte 7 City & Side ¥ @b OCQ 8‘] ? 7 @ Not Apoiicable |

Zin ) ' %“’y ; d Zp Cauntry " CERTIFICATE OF STATUS DEsmmﬁ

7. Names and Street Addresses af Each Oﬁicer and/ar Director (Fionda nanprofit corporations must Ifst at least 3 difectors)

"~ Name of Officers Street Address of Each -
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da VNCﬂj }Jse Past Office Box Numbers) . 4

Pres | EloydD Wilkenson) | 17S] SwolckSt Phbly 325~

\}:ﬁ’(blﬁtlfms DMDAHarmD TES8 Glodes B #/1)_ fren fatw 2885

3 X . ok e 3 it e RS Sl = N ]
-~ - - T = BT ‘_.l'__l'_.li-..ic_.l...ll_.:l Py e o

~11 #IEM'?.*—DIDDE“M’:' )
sk T, TH e POR L TS

U:i

\\%\%%D «9}{—-

B Name and Address of Current Reglstered Agent ’ ) 9. Name arid Address of New Registered Agent 1
. .- .| Name ’ ’ 4 g
401 D Wilkens ot 9 A :
Street Address (P.0. Box N is HEL heceptabie] g
STawy js £+ ST r\fH— :
Suite, Apt. #, Etc. . [+
4>jg,,,+.;—h o £L B93>
City j TState Zip Code
FL
1C. 1, being appointed the Wn am famﬁlarwand accept the cbligations of Section 607.0505, .5, j
i f
Fs!:ag;i::g::dol\gent 7//1'// Date Z/ /‘5 / f;/
REGISTERED AGENT MUST SIGN _
11£ DOGS this C/rporatlon pay any Intanglb!e taX to the (See othe_r sxde.for infarmation
Dept of Revenue under 8. 198.032, Florlda Statutes Yes D No m onintangile tax.)

memem

12. 1 certify that | am an aofficer or director or the receiver or trusiee empcwered 1o exacute this apphc:atuon as provxded forin chapier €07 or 61 7 F S 1 further cemfy that when hhng
this reinstatement application, the reason for dissolution hag been gliminated, the corporate name satisties the requirements of seclion 607 0401 or §17.0401, F.S,, that all lzas
owed by the corporation have been pald and the names of individuals listed on this form do pot qualify for an exernption under section 119.07(3}(7), F.&. The information indicated”
on this application is true and accurate, and my signature shall hay if made under oath.

\ : 454
SIGNATURE: bauli‘) lq H!\ﬂfo D U),BJ‘ZS 2 Q4 Y

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR S : l lDate Daytime Phona 8 1.

t R R - =



