L

. \,ﬁ .
CORPORATION
REINSTATEMENT

B2 FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # P47000021|147

Eacly D\Aj‘jat'f Whast , Tne.

2. Principal Office Address

1480 Trmbeglsws haws £

3. Mailing Office Address

Srnt€

Suite, Apl. #, efc.

Suite, Apt. #, etg.

TALLAHA

ob:
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS%! A

00 APR 12 Pi 2:58

SEGRE TS

7 GF STALE

SSEL, FLORICA

SHn €

4. Date Incorporated or Qualified
To Do Business in Florida

S-7-97

City & State City & State -
et « FE! Number Applied For
_/f}/ /&Anssséf . _ SANE. S9-334SHIé4 Not Aopicabr
Zip Country Zip Country 6.
@3 /2 S .84 _Sg Sag CERTIFICATE OF STATUS DESIRED (]

7. Name and Address of Current Registered Agent

Name .
5 7261/5 quzf;'/ﬁc—— F{l_ll'”ll”l}gii.:i%:'] L:'%ﬁ JE%E —=

Street Address (P.0. Box Number js Ngt Acdegiabie) -] A0 1028040
20 Jrbndiee lave /(9/ wEwRAS0. (0 *eka0y), 0

Suite, Apt. #, Etc.

P, Y
(,I - 0 State Zip Code
FL| 32=/2-
S S " <
he above named corporation, am familiar with and accept the obligations of settion 6070505 or 617.0503, F.8. =
Signature of i // / :
Registered Agent w Date / 7 29 é
REGISTERED AGENT MUST SIGN /7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . .
Titles Officars and/or Directors Officer and/or Director City / State / Zip
T2 B 480 Fomboethme RA 74 TREZE N |
RES. | g D S mbeelrme 4 SEE, F/ -
BN o b A | —
; ;
gc / (4S80 { 1nbee lme L. /ﬁ//y/
& Erin ¢y Bﬁ/ £y / ASBEE F/ F23/4

X

JSEO  Toordrier lpws fo/

‘ /7
T»//f/ﬁs e £[323) i

2
P Steue D z//o/a{s*/z.:

/S 7:4;561/4»4 &S,

&

P Jos eg?//?&/»f

Vit sssse ,/F/ 523/

¢ receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. 1 turther certify that when filing

40, | certify that | am an officer or director g
eissolution has been eliminated, the corporaté name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

this reinstatement application, the (s i
owed by the corporation have @l

on this appiication is true and 4 :

SIGNATURE:

2’/@{50 (550) 894 - 4345

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




| LE T

To whom it may Concern,

I am requesting that you kindly waive, the reinstatement
fee. The principle address changed and the corporation
never recieved the Annual Report for 1999.
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