PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGPHIPAGRM.

APPLICATION s FLORIDA DEPARTMENT OF STATE AND
FOR m,ﬂ‘% _ q‘\I Sandra B. Mortham FILED
{ , ,;’ o Secretary of State )
REINSTATEMENT  “52% DIVISION OF GORPORATIONS 1998 AR -2 P12 13
DOCUMENT #79000102 7710 SECRETARY OF S1a7
1. Corporation NamgTHﬁ PATTEY ?tfﬂ’fﬂ fed € LAHASSEEo FLOR‘DA
Principal Place of Business Mailing Address
THE  cuiL  Pepewe
2o wsargsC BowNd BV 6000024451 095 ——3
!t Lavbreoss | Fe ~-(3/03/98--01103--006
,. 2330 k300,00  *300, 00
il a'r:;we addresses are incerrect in any way, line through incorrect information and enter correction below.
2. New Principal Otfice Address, Il Applicable 3. New Maifing Office Address, lf Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida P
Suite, Apt. #, elC. Suite, Apt. #, elc. D'pc. 2'041 l“\f‘lt
5. FEl Number Applied For
City & State City & State Gs ) :]_ 26 27—7_ Nol Applicable
Zj| Count Zil Countr 8. $8.75 Additional Fee required
P v P f GERTIFIGATE OF STATUS DESIRED (] NS

7. Names and Street Addresses of Each Officer andg/or Director {Fiarida nonprofil corporations must list at least 3 directors)

Name of Officers Streel Address of Fach
Title{s} and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
R A 24¢ waSuiron AvC A AN
V| Al Fo
b3
g,,"% Ei?.\(_ Lew e thoAat BEACH FL. 33034 | 23134
L B0
REINSTATEMENT ™ 4h/®
haaa SFUR,
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regictered Agent
Name
EQ\C‘ LQ\( iW "\,
- Strest Address (P.O. Box Mumber is Not Acceptable)
200 wWAEST @Rprowned (LD Suite, Apt, #, EtC.
Fr. waydRepas (fo 333
City E‘I:_iali-e Zip Code
h and accept the obligations of Section 607.0505, F.S.

Signature of o e
Registered Agaill T T Date ﬂi&j_ﬁf.u e
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes 1 Nol] on intangible tax.)

12, 1 cortify that | am an officer or direcior or the receiver or trustee ampaowsred o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporata name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as it made under oath.

3

/__,i—;i:—» - ,_/Ia /ﬁ@ '}.of"‘?{" 72%_’

sidn‘hﬁlne AND TYPETOWBHINTED NARE OF STGNING OFFICER OH DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E040 {1/98)




