——— ——— -

PLEASE BEAD ALL INSTRUCTIONS BEFORE COMF’LETING THIS FQH Mo Vﬁi‘;

. APPL 'CATION 25 FLORIDA DEPARTMENT OF STATE AlD
R s Sandra B. Mortham F HED
< Secretary of State
RETNSTATEM ENT e ) DIVISION OF CORPORATIONS 98 DEC -4 PH e | g
DOCUMENT # - PAn10000 \A300 ECRETARY OF STAT

SE
FALLAHASSEE, F{ORIBA

)

1, Corporaticn Name é?A—‘SSQ 6OME - A-C_@U‘{S‘Tr‘i OU Co(q

Principal Flace of Busingss - Mailing Address

If above addresses are incorrect in any way, ling through incorrect information and enter cortection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date |nnofpo;ated or Qualified
Hnsee < we £ Avave To Do Business in Florida A‘ 3. \9 q ?’
Suite, Apt. B, etc. N - ) Uite, Apt ¥, etc. t (aC‘H ] l
QDA ‘H’ _ |5 FE ”mbe" Applied For _
Gity & sate . = City & §ta\e i é; 5 Not Aol
. 5 - - .. pplicable
' — _ . Miban FL— : Y _
Zip X Country Zé =1 ;go Couniry L,»{ CERTIFIGATE OF STATUS DESIRED []
7. Names and Streel Addresses of Each Qfficer andlor Dnrector (Florica nonprofit corporations milst fist at least 3 dlrectors) ' : T )
Mame of Officers Streel Address of Each R o
Tllle(s) and/er Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

‘ ! | feso = \u £ Aenve . -
P dobur A Gass0 UNGT _ | Mirmy | T3S e

"1 n»:u“a !"H l""

1 OS0T--—

bifa]
[} H

oo &H&: ?’-‘ s‘i EE

¥oln

9. Name and Address of New Heglstered Agent

8. Name and Address of Current Registered Agénl i

e \u\u)& A é?.

Strest 4$ress (59. Box Ngber is Not Accemag)—q' ﬂ}
A V lj

Suite, Apt #, Bt
T_/ H

City /M , . ?éaltj Zip Code gg

I
10. L, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatura of \
Reggmtemd Agent = . . . Date “ R 6( g
AEGISTERED AGENT MUST SIGN . o ! B

11. This corporation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. Yes No E on intangible tax.)

12. [ certify that | am an officer or director or the receiver or rustee empowerad to execute this apphcallun as provided for in chapter 607 or 517, F.S_ 1 further cerzlfy that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corpomﬂon have been paid and the names of individuals kisted an this farm da not qualify for an exemgption under section 119.07(3)()), F.S. The mforrnauon indicated

on this application is true and accurate, and my signature shall hava the same legal effect as if mada under ocath, {
a5t

s g 1 ]7,4)% 60@{

IGNATURE AND TYPED O’B‘ﬁH!NTED NAME OF SIGNING OFFIGER OR DJRECTOR U Date Daytime Phone #

SIGNATURE:

REINSTATEMENT A%

GRZEQ4D (1/98)



