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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION o FLORIDA DEPARTMENT OF STATE
T4 Sandra B. Mortham

FOR
Secretary of State - 1
RElNSTATEMENT S DIVISION OF CORPORATIONS r , L" E D
DOCUMENT # Pa( 000046203 S6APR23 PM 3:23
1. Corporalion Marme oy
SECRETARY uF
Mx-‘\(Z.GAﬂ.ET LYRNE GLALLEY 2o, PA TALLAHAS‘SEE&?FEE?J A
Principal Flace of Business Malling Address
201 €™ grpeT S, 201 2 srmpT <.

BAKER CENTER, T 2wy O hEEE CENTL e Zoa

B e . REINSTATEMENTS 40
f above addrasges are incorrect in any way, line through incorrect information ang enter correction balow.

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, [ Applicable 4. Date Incorporatad or Quatified
To Do Buslness In Florida i\ l 2 'C[
Suite, Apl. #, elc. Suite, Apt. #, etc. ! 1 (G
SVITE Zcdds CNTE 2 5. FEI Number Applied For
City & State City 8 State 54~ 3Hzoeyes Not Applicable
6. 0 9 . §

i i SB.75 Additional Fee re. vd

Zp Country 2 Country CERTIFIGATE OF STATUS DESIRED [ AR

7. Names and Street Addresses of Each OHicer and/or Direclor (Florida nonprofit corporations must list at teast 3 directors)

Name of Officers Sireat Address of Each
Title(s) and/or Directors Officer and/or Director Cily / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PRES [HARGARET LTONE CLAVLEN i, TOANE Say DR 2, NAaREs AL autoB
Z
11 )
S0 025S 02810 — -
~04/28/38--01062--009
8. Name and Addrass of Current Registered Agent ' 9. Name and Address of New Reglstered Agent
CRATION ShXPI WS oy o Name . &
: e CuMPany MARZGCALEYT LYNONE CLAVSEN %
i { HAYS STYWOT Sireet Address {F.O. Box Number is Not Acceptable) g
—~— ) Zov BTH STiReey S. g
ALLAMASSUEY L 32301 -2526 Suite, Apt. ¥, Eto. &
S TE 2060
City _ State | Zip Code
MNAPLES FL| 2uwo2

10. 1, being appointed the registered agent of the abovenamed corporation, am familiar with and accept the obligations of Seglion 607.0505, F.S.

Date ‘{ - 1‘?“'71 $

Signelure of
Registered Agent/ N .

GIS DAGENT MUSTSIGN

11. Does this corporation pay any intangible tax to the {See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No[ ] on Intangibie lax.

12. 1 pertify that ! am an officer or director or the receiver or trustee smpowered 1o execute this application as provided for in shapter 607 or 617, F.S. | lurther cerlify that when filing
tRiE reinstatament application, the reason for dissolution has bean eliminated, the corporate nams sallsfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3}(i), F.S. The Information indicated
on this application is true and accurate, and my signalure shatl have the same lagal eftect as if made under oath,

SIGNATURE

. ______'_'!'7'30'4' (ql-ll)_l-loa--nﬂ

PED UR PAINTED NANE OF SIGNING OFFICER OR DIRECTOR ™~ ™ Dalo Daytime Phone #




