» FILED
DOCUMENT # 0HIAY 28 Pil12: 38

1. Corporation Name S T :
Al Uo STATE

P.D. O T TALLATASSEE. FLORIDA

Principat Place of Business Mailing Address
1B ST M. P Tsland B, Sudr 31Y)
Plantotron L 333 2 2* SOO00NES835515——9
“w Vo ; ~06/04/33 --01087--025%
Jnle ol ol c' 5 3y
If above addresses are incorrect in any way, line threugh incorrect information and enter corraction below. ****31 1. --'D ¥ ***158 » ?5
2. New Principal Office Address, if Applicable 3. New Mailing Office Addrass, i Applicable 4. Date Incorparated or Qualified
(- o To Do Business in Florida
Suite, Apl. ¥, etc. Suite, Apt. #, etc. o
5. FEI Number Applied For
City & Sta'e City & State (I) S -0 8 , ] ‘-5 O (? Not Applicable
6. i
$8.75 i 1 T o
L Country o Country CERTIFIGATE OF STATUS DESIAED [ |sunhrue i e

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)

. Name of Officers Strest Address of Each
Titke(s} and/or Direclors Oificer and/or Director City / State / Zip
2 3 (Do NOT Use Post OHice Box Numbers) 4

Geerrdedd  Rolbed Govolon | IBYINE 119 S, A Miaw FL 331 &)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Kobect Gupalann
1859 V. PyuTslad RA#31 4| " S

1(4 ‘-’L'{—Q.‘I{T"\ . 17( 33 3 ZZ, ' Suite, Apt. #, Etc.

City Stale | Zif Code

S FL

ove named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Street Address (P.O. Box Number is Not Acceptable)

10. i, being appointed |

Signature of
Regisierad Agent e Dale
AED AGENT MUST SIGN
- N v =
11 . ThIS COprI'athn owes the Current year (See o[her side for ntormation
Intangible Personal Property Tax due June 30. ves L] No L‘_ir on intangible tax:)

12, | certity that | am an officer or director or the receiver or lruslee empowered 10 execute this apphcation as provided for in chapler 607 or 617, F .S | further cenlity that when Filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401. F .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do nol qualdy for an exemphon under section 119.07(3)(f), F.5. The ir formation ndicaled
on this application is true my signature shall have the same legal effect as if made under oath.

Y->-5F (BQS‘)?:Ag?— OL7 3
'ND VP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # e

SIGNATURE:

>
S
ke

CR2EOQB1 (12/98)



