PLEASE HEAD ALL INS1RUL1IONS B FC MMMPLETING THIS FORM."
¢3% . FLORIDA DEPARTMENT OF STATE

APPLICATION .
FOR g::zot:r’;feo?;::se | FILED
i EINSTATEMENT “dg#ee DIVISIGN OF CORPORATIONS
DOCUMENT # PF€000c£8843(7) 99SEP 13 PM 3:36
1. Corporation Name . ¥ Y OF
. 5 £ F
Florivan Crice /ﬂsrwo;ek, TNa, m M.
[ Principal Place of Business Mailing Address

£795 S, W, |68 COr: 67855 W, tes CT;

Wi FL.~ 33173 Hprami-FLrII73
It above addresses are incorrect in any way, line through incorrect information ard enter correction below. HE‘NSTATEMENT

2. New Principal Office Address, If Applicable 3. New Mailing Otffice Address, If Applicable 4. Dale Incorporated or Qualified
Ta Do Business In Florida / /
Suite, Apt. 4, elc. Suite, Apt. C. f /‘r / 9
5. FEIN Appliad For
Cily & State City 8 Stale ‘ .5-' a ‘ 2 0583 Not icable
2w Country 2p Country csnnncm oOF 5TATUS DESRED [
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sirest Address of Each ] ]
Title(s} and/or Direclors Ofticer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbars) 4

T T
-sz:’- H/snendee Saul 3| 6728850, [o& Cr Wﬁﬂ - YV
z-, ‘6,;1'-

Lﬁ___|k =1
-09/15/ 99—*010??—*003
.
| 8. Name and Address of Gurrent Reglstered Agent 9. Name and Address,of New Registersd Agent

7/5» G'A)J‘z Sk u‘ '@ L_:': Address {P.O. Box ﬁwmq/%\’%o’mue)
‘78‘{ 9 w /0!5' Gr? Sufle, Apl. #, EIC. .

WA{)} / - é - qF 3 Thy ‘ Béalil Zip Code

10. 1, being appoirted the r iof th;rmve namead corporalion, am familiar with and accept the obligations of Seclion 607.050E, F.5.

. Date E'Zd/ ’ZZ____"'
REGISTERED AGENT MUST SIGN

11. This corpo'ration owes the current year {See olher side Jor infformation
Intangible Personal Propgrty Tax due June 30. Yes [0 No X on intaripibie tax.)

12. I centity that | am an officer or direclor of the or of trustgd] empowered 1o execute this appiication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the re for Qissqiution has n elim)| , the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.§., that all fees
owed by the corporalion have n ghil and amas of iffivi listedi on this form do net gualify for an exemption under section 118.07(3)i). F.S. The lnformahon indicated

on this application is trus and acgirgle, and my signature s| ve the same legal effect as f made under oath.
Yfor-(Gesal-e m

CR2E081 (12/98)

Signature of
Registered Agent __

SIGNATURE:
T




