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_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI}I{[_S FORM.

APPLICA JON “wéte  FLORIDA DEPARTMENT OF STATE JJF}{‘N MED
E g & :B Sandra B. Mortham AL
? y 4re N Secrelary of State

RElNSTA‘_ S DIVISION OF CORPORATIONS
S ocuNT ¢ PG opo0 77 945 98 APR 20 PH 2: 11
1. Cojporation Name SECRETARY OF STAIL

HT7 a et Tne. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ""r‘ L‘i I:J Ll l..} ;.;: '_] B L; n-:J '?.1 [ 1

1D 27 Avevoe 04423 /9801128013
ﬁ;‘} 9 S = 3 c #/05 sk, G0 sskek00, O
rAsrd , FC 337 LY

If above addresses are incorrect in any way. line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
I To Do Business in Florida ‘? / /
Suite, Apt. #, etc. Suite, Apt. #, ete. ki 9"9
5. FE! Number Appliad For
City 8 State City & State 65 Oé’? 5 9 6 G: No! Applicable
7 Country Zip Couniry " CERTIFICATE OF sTATUS DESIRED ] RAMPMRRRN

7. Names and Street Addresses of Each Officer and/or Director (Flcrida nonprafit corporations must list at least 3 directors)

Name of Officers B Sireat Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Qffice Box Numbers) 4

P Hewey JTimevez 1149 S 27 e, B | pfguns, T 23730

Y. Glds

/ C//y?g/?‘/

& 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent /
- Nama
Hen ey Jimewez
“l'-al SHAEA HUE # | 05 Street Address (P.O. Box Number is Not Acceplable)
MIH‘MI!, H 55{56 Buite, Apl, #, Elc.
Gity State | Zip Code
- FL

—_—
10. [, being appointed the registered agent of thefapave named corporation, am familiar with and accept the abligations of Section 607.0805, F.S.

Signature of

Ragisterad Agent _ e . Date _

11. This corporation owes 0 the current year IZI (See other side for information
Intangible Personal Propfty tax due June 30. ves[F] No[d on iangile tox)

12. | certity that | am an officer or director or the receiver or rustee empowered to exacute this application as provided for in chapler 607 or 617, F.S. | further cerlity that when Hling
this reinstatemnent application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by tha corporation have been pajd and the names of individuals listed on this form do not qualify for an exemption under seclion 119 07(3){i), F.S. The information indicated
on this application is true and accu and my signature shatl have the same legal effect as if made under oath.

1

SIGNATURE:

N Heve 2y Jineeer ,_,,,,73/3@?,  BoNY3-¢750

ATUREND FYPED OR PRINTER’NAME OF SIGNING OFFIJER OR DIRECTOR Date Daytme Phona 4

CR2E04) (1/98)




