PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘/;@' w i FLORIDA DEPARTMENT OF STATE
FOR p 4§ Santira B, W6rtham

iy T Secr&fary of State
REINSTATEMENT /3

AT,

DIVISION OF CORFORATIONS
DOCUMENT # P9Looo/037¢5
“CogsTas MedtHovte IEed, FNe

Pringipal Place of Business Mailing Address

F970 Serzinole Blvd
SErr.noldk FZ 23772~-3F5=

[{ above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maiting Ofice Address, If Applicable 4. Date Incorporated or Qualified
Fo Do Business in Florida /.z/z 3)//? 9 6
Suite, Apt. 4, atc. Suite, Apl. #, elc. d
5. FEl Number — Applied For
Cily & Siate Cily & State I T/ 7223 Nol Applicablo
6. ’
Zi Co Zip Count $8.75 Additionat Fee required
P %’V/ b/ Aﬁj 4 CERTIFICATE OF §TATUS DESIRED [] [PPSRt
7. Names and Strest Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Sireet Address of Each
Tille(s) and/or Direclors Oficer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 o

\

23346 4/ n1axk Twdd PE

Flo | CHIRLES BATES |57 f2/p Besel, FL 33704

REINSTATEMENT =220 o-4¢

SOO000294 345 1 5

o 210 210 Tk a Tl 13170
Oy IO JLy

LS g oiw e L )

wkwalI0, 00 *keS00, 00

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent

Name

C//gm 3’4‘" Streel Address (P.O. Box Number is Not Acceplable)

D2,
3335 4/ 7RI ITRVA

57’ Iﬂ—lf/t— BIM/ ?‘( 33794’ City Stale | Zip Code

10. |, being appointed the ragh gen! of the above nameggdrporation, am familiar with and accept the obligations of Section 607.0505, F.S,
Signature of I(
Repistered Agen\ _ - _ Date |
EGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
YBS D NO on intangible tax.)

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the raceiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatoment application, the reason for dissolulion has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the namas of individuals listed on this form do nol qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effoct as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ' Dale Daytime Phane #

CR2E040 (1/98)



