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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State

DNISION OF C@ORATIONS F.IL..,. ED

DOCUMENT #  P96000098846 BHAY -4 pwype g

DEVOOGD & ASSOCIATES, INC. TALLRE s O STATE
ORIDA

| Frincipal Place of BUsinoss Mailing Address

263 BUTTERCUP CIR. 263 BUTTERCUP CiR,
ALTAMONTE SPRINGS FL 2714 ALTAMONTE SPRINGS FL 32714
REINST ATM ) %@“
If above addresses are incorrecl in any way, ling through incorrect information and enter correction balow.

2 Neéw Principal Ufiice Address, TTARpPIcabic 3. New Maling Onea Addréss, T Applicable 4. Date Incorporated or Gualified
To Do Business in Ftorida 12m 1%6
Suite, Apt. ¥, etc. Suite, Apt. #, atc. I
5. FEI Number Applied For
Chy & State City & State m '5 +lﬁ—]"! b Not Applicable
. $8.75 Additional F ec required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [JTNIPPSURF RSty

7. Nemes and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ai least 3 direclors)

B IR

Name of Officers Street Address of Each )
1Tltie(s) 2 and/or Direclors 3 (Do NOTW&%% g&dé)?ﬁcoelrgggﬂ\lumbers) a City / State / Zip
D DEVOOGD, LOU A 263 BUTTERCUP CIR. ALTAMONTE SPRINGS FL 32714
Lelef
30000251 58545~ 0
e <057 35— Tt =002
w300, 00 w00, 00
- 8, Name and Address of Current Reglstered Agent 8. Name and Address of New R?glstered Agent
. Name k \/
*32  INC. St lagd";stk mm LMQ—%UOO'Q
N-w- 'm STREET real If . ] ) S NOL Accep! 1]
FT. LAUDERDALE FL 333114152 sm:erpt. ) :§ < = CM‘P veled
P
City Stata Code
_, AHawonde v [FEIETT14-

10. [, being appoinled th

Signature of

gisjéred agent of the above ed corporation gam famillar with and accept the obligations of Section 607. ’505 F. S
Raglstered Agent _ \/ﬂ

REGIST AGENTMUSTS

o wdy jg/
11. This corporation owes or has paid the current year (See othar side for Information
Intangible Personal Property tax due June 30. Yes [] No [] on intangible tax.)

12. | certify that ! am an officer or director or the receiver or truslee empowered to execute this application as providad for In chapter 607 or 617, F.5. | further certify that when filing
this relnstatemant application, tha reason fof dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the cofperation havaeeen paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The in1ormanon Indicated
on this application Is true a gLrate, and my signalure shall have the same legal eflect as if made under oath.

SIGNATURE:

CRZEDA0 (B/57)

;IGMN'G?GF?I ORDIRECTOR ﬁl % ,ﬂ g - 7;5&;&:1[ 7

iy o
'snc.NA‘runr_ AR TYPED OR PRI

NTED

= N



