[

PLEASE READ ALL INS1RUCITIONS BEFOHE COMPLE IING 1 HIS FOKM.

_APPLICATION ek, FLOMIDA '?Et:A?TM:NTl OF STATE
~ LT atherine Harrls
FoR 3&#E Secretary of State
RE INSTATEMENT o _ DIVISION OF CORPORATIONS FILED

, 4_:,j;?!-{_l‘!i;f.rf]»‘f}i3Y OF S1A01
DOCUMENT #  @470000 \u 124 "

1 Corporation Name 99 SEP 2 .
CoyPeess Cace b MASONEY | T0¢ 3 M g

Froncipal Piaceol Business ) Mailing Address
o O (o Daesd Creek Coeele JL0 (‘,Llp.g,es-s Cuetle CoaclE
AT it J 4 Lo3den O ldswannk ) FL 340

T a6

L R

If above adckesses are incorrect in any way, ine Ihrough incorrect information and enter correction below

CORPORAT (s .

LURE Y

2 New Prncipal Oftee Address If Apphcatle’ 3 New Mailing Ofhce Address, If Applicable 4. Date Incorparated or Qualified
To Do Businass in Florida .
Suites, Apt #. el T Suite ”ﬁiﬂpil #, el ?Z/g_/? 7 - -
5. FEl Number Applied For
Lty & Snate Gy & State I9-R39-2372Z Not Applicable
] e R S 6. 575 g
7 Country ap Country CERTIFICATE OF 8TATUS pEStRen [ ¢

7. Nares and Steet Addresses ol Each Ofhcer and:or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Ofiicers. Streat Address of Each
Titles) and/ar Direclors Oftficer and/or Director City / State / 2Zip
1 ? 3 (Do NOT Use Post Office Box Numbers) 4

Pcicoosy KFestel | oo Gypress Ceeek Cot. | Oldgane, T, 34617

QMO0 0ES S50 —— 4

-10/05/99--01113--023
wkQ00, 00 seekk900. 00

,,,,,, B 3 @%\,m

8. Narme and Address of C.u;'r.e;ﬂ. ﬁeglslered Agent 8. Name and Addresd of New Fl'aglsteled Agent
) ) T R Name
Lrteony K rogien
L0 G Pl sd Crecf Conre (. Street Address (P.C. Box Number is Not Acceplable)
ot
e A st | 3- ‘, 3dE 1 Sulte, Apt ¥, EC. “
City J Stale ]th Code
10 1, being appoinled the registered agent oflﬂé?b&v'? r?orpomlion. am familiar with and accept the obligations of Seclion 607.0505, F.S.
Signature of ( R~ o
F‘gi""‘t"t‘(?'“il""" g/J)f / . 7/00 A Date _ //Zo/?‘?
gq AEGISTERED AGENT MUST SIGN
11. This corporation’ owes the current year {See other side for information
tintangible Personal Property Tax due June 30. Yes [0 No X onintangble tax.)

12 I cerify that | am an officer or directar or the receiver or trustee empawered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
thus reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name salisties the requirements ef saction 607.0401 or 617.0401, F.§., that all fees
owed by 1he corporation have been paid and the names af indwiduals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on 1his apphcation is frue and accurale, and my signature shall have the same lepal efect as il made under oath.

smnmune:/—f’:- \Z)ﬂ‘d’lé‘ (f,n’?&(’ﬁ'?;l Kiesweex 7/&_9?? 727-423-4((2

5@115 AND TYPED OR PRINTED NAME OF S1GNING OFFICER CR DIRECTOR Dat Daylime Phane #
_

CR2E0R (12/98)




