PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B B FLORIDA DEPARTMENT OF STATE ‘ FILED
CORPORATION Katherine Harris _ .
- REINSTATEMENT Secretary of State oo APR 21 PH 2:00
. DIVISION OF CORPORATIONS g E?E?A'IY gi__ QTATE

C : Nore. FLORIDA
DOCUMENT # ¢ -96-~cooo KLY SO Tk ‘-ﬁxﬁﬁ‘i")SLE

1. Cofnaration Name

Zh\l '{’(‘7 N Cc,r ‘)b(‘c&_'\'\w

2. Principal Office Address 3. Mailing Office Address
/ K/ % f 7 MW G x| a
(2217 MW TELE (o077 #% 77 IREINSTATEMENTC| 1-C0
: 4, Date Incorporated or Qualified
T Y To Do Busmess in Florida /O - 25 - 9‘ b
Dptetr , 12 /ﬁ/)/a/bv;m/’l- C;g"mg;q 835 :sz:;:;b,e

gﬂ Y 4 / ; /4 1 g 323 1 e U é’ - ®- CERTIFICATE OF STATUS DESIRED |

P

7. Name and Address of Current Registered Agent

Name
%D%A'S ) K CS%
Street Address (P.O. Box Number |5’Noi Acceplable)
2787 & eipmcd P Ko

Suite, Apt. #, Etc.

Sie e Jo | _

Y Et tadende/e FL | 23306

| 8. |, being appointed the registered age the above named corporation, am familiar with and accept the ebligations of section 6807 .0505 or 617.0503, F.S.

! Signature of /%Z__/ 4/__ /5 —d’O

lj Registered Agent P Date
/ / . REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Eac(éficer and/or Director (Florida nonprolit corporations must list at least 3 directors)

CR2EDB1 (9/89%)

Name of Street Address of Each . )
Officers and/or Directors Ofticer and/or Director City / State / Zip

Bfo|_ford oy Russs - 10317 we 24EF. WM

g Iy ey

AES ILL I Pt 1 S e Y] i

=05 1'81 ’GU——DIDH*“DID

Titles

J

&

KE

10. | certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.S. t further certify that when filing
this reinstatement applicatj \the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that ail fees
owed by the corporation have been paid and the narmnes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true pnd agcurate,.and my signature shall have the same legal effect as if made under cath.

O | S L 2 2 )

E OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #

SIGNATURE:




