-

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATlON (S35, FLORIDA DEPARTMENT OF STATE

1 Sandra 8. Mortham
REIN S'FFF?TF?EM ENT R'% Secretary of State

| / s +
s DIVISION OF CORPORATIONS Y % ﬁ” D
3 E frwn imhu 2

A

Pincipal Pace olBusingss "7 Waiing Address

SCUMENT 0010174
DOCUMENT #  P960 7T 980CT -2 AN 9t 10

i. Corporabon Name .
) \ _I_KlSH Fosps ;j"“i' SECRETARY OF smr
TALLARASSEE, FLORIDA

1632 W, Univ. fve. 2221 NW 191 A, -1 €%
GhINESVILLE, FLe gy GANESVILE FLBZ'LDSREEMOTFW.EMENT 7

1f above addres§as are incorrecl in any way, line through incorract informalion and enter correction below,

2. New Principal thce A/dross. if Apphcable 3. New Mailini Office Address, I Applicable 4. Date Incorporaled or ouahhedLI L

To Do Business in Florida

Gty & Sale T T Gy B Stale _/; ?" 34__[; ’73& 0

? Namcs and Slrael Ad_drosses ol Each Ofllcer andlor Direclor (Flonda nonproht corporations must lisl at keast 3 direclors)

e 4

Svite, Apt. #,&ic.

) Applledfor 3

Suite, Apt. #. elc.
5. FEI Number

Mol Appi\cal)le

R JR— 6. ~
f WYL TS Addilional Fee requlred
Country Zip Country GERTIFICATE OF STATUS DESAED (RISt

Name of Oficers Strest Address of Each
Titie{s} and/or Direclors Officer and/or Director City / State / Zip
1 2 ~ 3 (Do NOT Use Post Office Box Numbers) 4

P M-r SH’ELLQY 12:2,[ N “H{\ AveE . é’A(NESV“-Lé F" 5&605'

VST wu,uam T.5. KELEY | B30 <puver MiILE DRWE | PsnTE VEDM FL._ggog’aw

=0 U
. r;;w‘qfﬁfﬂiiﬂ#ﬂr#qr 10 00

" 8. Namo and Address of Current Registered Agent 9. Name and Address of New Registered Ageni S
— Name — o
AR RRT SHELLE
mﬂ R :QMMY Strest AdUress F'O Box Number is No\lli ceplable]  .x 8
1132 S, mAmw ST S e T AvE.
&)

Suite, Apt. #, _Etc

GAINesviCLe, FL. 32601 -
J City GA’INES\“LLEJ E"»éallj ?Ii_g(i::ié 3

10, |, heing appointed e regislered aggnt of the a,

Sig
Reogitered Agent _

e ramed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

e YIIT_

‘RED AGEMT MUST SIGN

'hls corporation owes or ha

aid the current year {See other side for informalion
Intanglble Personal Property tax due June 30. vesLd No ﬂ

on intangible lax.)

SIGNATURE: M ” méw'r C SMELLE)') "ﬂ’zz /?8 @ 5 3604
NATMRE PED OR PRINTEE) NAME OF BIGNING OFFIGER OR DIRECTOR Daylime Phone #

12. | cedily 1hat | am an officor or director or the receiver or frusiee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. I funher certify thal when filing
1his reinstatement applicalion, the reason for dissoluhon has bean eliminaied, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.5 , that ali fees
owed by the ogrporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(). F.5. The Informalwon indicaled
on this application is true and accurale, and my signature shall have the same lagal effect as if made under oath.




