- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION " FLORIDA DEPARTMENT OF STATE
Sandra B.Mortham

FOR ety
Secretary of State .
REINSTATEMENT § DIVISION OF CQHPOHATlQNS i# E L i:* D
DOCUMENT # fP9b000061476 GBOEC2| PH 6:12
CEASTAL T 2T IVE PLANT SPEU TS, o SECRETARY OF STATE
TALLAHASSEE, FLORI W
Principal Place of Business ~ Mailing Address

557 BLesZy S SO0 SCEUE a%%ﬂﬁtu—j
STyt o 32570 et FE 32603

If above addresses are incorrect in any way, line thraugh incorrect information and enter correctio l STA1 EME NT ?g

2. New Principal Office Address, If Applicable 3. New Mailing Office Addregs, If Applicable 4. Date Incorporated or Qualified @
To Do Business in Flor?
Suite, Apt. #, etc. T Suite, Apt. #, etc. 2—7, -
_ Swefe 222 . | 5 FEINumber I | Applied Far

City & State = cny ) Siate /5 ﬁ ~33 (?_, gz ’{ & ‘7'2- ' Not Applicable

Zn Country j’ 92'; 2 Cauntry CERTIFICATE OF STATUS DESIRED [ ] P snbssiivido b it
- o - - -

7. Names and Street Addresses of Each Officer andfor D:redor (Florida nonprofit carparations must it at 18ast 3 directars)

Name of Officers ° Street Address of Each
Title{(s) and/ar Directors Offtcer and/cr Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)

P T E Lransiand SZf MW./;' R a0 7 e
S/7 \frestrgleo /yéﬂ;,«/z—jm,ﬁ G oo Scar? < Hfrigtaserss | Frnin arfly, o

39—5’43

DN T 22808 —F
=12 san st -0 {28-=001

&#%*?5[3 00 sscks7sil, oo

8. Name and Address of Current Registéred Agent ' T 9. Name and Address of New Registered Agent
Name N :
ATy Arebscncd fhopomanssan, T2 - 7
GoD ST . Street Address {F.Q. Box Number is NGt AcGeptabie) — ~
Sthosl 2-2-2 ) Sufte, Apt. #, Eic. i
S Psimar R, Fi ZA53
City State | Zip Code
FL

10. |, being appointed the registered agept of the above narmed corporation, am familiar wAth and aocepl the obligations of Section 607.0505, F.S.

Aeiored nge vae f2— 1 "W
TERED AGENT MUST
11. This corporation owes or has paid the cur@ﬂ year " (seeatnerside for infarmation,
Intangible Personal Property tax due June 30. Yes D No @ on Intangiole tax.)

12. { certify that | am an officer ar directar or the receiver or trustee empowered to execute this appllcatxon as pmwded ioun chapter 607 of 617, F. S i funher cerllfy that when fllmg ’
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exernption under secticn 119.07(3)(), F.8. The |nformai|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath. 7

F2mtE—Th  PSmips, oy

ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRRCTEZR Daytime Phone &

SIGNATURE:

e lfEBe 8 vt iy T

CR2EDAD {1/98)



