PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING TH|S FORM

BB ICATION FLong D'iPAST:AAEN;‘F OF STATE A fﬁf ;2{,” i
FOR andra B. Mortham "’”fLEIﬂ
Secretaty of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 DEC | | PH 3 38

DOCUMENT #  ©€4aL0b0 22a\%
1. Corporation Name QFLI LEAR f GF STr g{;
. — TALLARASSEE, FLORK &

KQQ{(‘W\Q WaC Lwe |

Principal Place of Business " Malling Address .
36 DE st Steesd SIE

REINSTATEMENT _4g ﬁ‘é

If above addresses are incarrect in any way, line through incorrect information and enter carrestion below,

2. New Principal Office Address, If Applicable . 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To D Bumn ss [n Florl cia\Q i
0 Do Business (
Suite, Apt. #, etc. i - Suite, Apt. ¥, elc. \a\(a 2]
l..\\-\ ] é FEIN mber Applied For
City & State ’ } ;2\ . Not Applicable

Ty & N < -
2lty ?\3‘\8 \ Count pi ' = . 8 a

i untry ) oUntry 8.75 Additional Fee required
p?)j_-,\s } WSH CERTIFICATEOFSTATUSDESIHEDK o CEMHToTe oF S5s

7. Mames and Street Addresses of Each Officer and/or Directér {Florida nonprof it corporations must list at least 3 dlremors) = -

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City /7 State / Zip
2 ) 13 (Do NOT Use Post Office Box Numbers) 4

?/S SBlGio Q.%%\\ﬁb«\mﬁS RN Me et Mueany, S 7’)’)\\3
ﬂ*’. STHes  Geewes W0l SIO. SN bue A Mdeny T B

- ' SRR TIEREd T T ——4%
~12A1898—-010e0--017
B R S S I

o | v 2\ \u

8. Name and Address of Current Reglsterad Agent o B 9. Name and Address of New Registered Agent

Sek<io N, OBMAMeven e o

\c\\, \3\\ ™ C 1 \ k_}\‘ Street Address (P.O. Box Number is Not Acceptablé)

M\M\i\\ Yo EX) \’DrC\ Suite, Apt. #, EIC. , —

City . State | Zip Code
10. 1, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S.
Si t f
a?&gx:;:doage TIMBNELE sl = — - Date j 2 - #-95
GISTERED  AGENT MUST | SIGN . SRR . : -
11. This corporation\owes or has paid the current year . (See Gther Sie Tor information -
Intangible Personal Property tax due June 30. Yegﬂ No E] on intengible tax.)

12. | certify \hat | am an officer ar director or the receiver or trustee empowered to execute this apphcatlon as provided for in chapfer 607 or 617, F.5.1 further cemfy that when ﬁhng
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)i). F.S. The' m!ormauon indicated
on this agplication is true and accurate, and my signature shall have the same legal effect as if made under oath.

— e

SIGNATURE:

TeReis . Danengg  \1-te-8) DSBS

ERINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {1/98)



