—BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION &%, FLORIDA DEPARTMENT OF STATE _
. FgR -f‘{ii_?ﬁ'; Katherine Harris F ,LEB

ki, = Secretary of State § o '
REINSTATEMENT "'fw DIVISION OF CORPORATIONS - 93 DEC 30 BRI 41

1. Caorporation Name

DOCUMENT # pqqm:oz%w% EIRL O e
T .Dhc\uam e . ~

T(D(F\LM L6
W\&( s uH %L&r\& K 42

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

New Princifal Qftice Address, If Applicable 3. New Jilj gOffl ddress, If Applicable ES Da1e|ncorporated or Qualmed -
.;’ D “ lmn\( C ‘ u\h B !D£S$£23 ToDoBusmessmFIonda& 3) q | .
Suile, Apt. #, etc. T Qulte Apt. #, elc.
5. FEI Number Applied For._.

ﬂ;\&csmte . :)bkﬁ_‘/\ ‘_Q F{ Cn?ﬁge{n H Mg FL_ (0(5 Oq' LF&""lap X( ______ _“-j)i App_llcable
37,(3 S )y fsmw {f\' j 2.9 S 3 C‘U& A, CERTIFICATE OF $TATUS DESIRED [ - = — ™ -

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

Name of Cfficers Street Address of Each
Title(s) . and/or Directors Officer and/or Director City / State / Zip
: 3 {Do NQT Use Post Office Box Numbers) 4 ‘

P K\N\Latftq D.Neu| :r}v?e,[ﬁanD‘m.mbmﬂ merrcbf_‘)ska{fﬁgd
\_/{O wlqc/fu D. Neull [Fo A Teopicsd bdo;u Met 2land FLS»“
S (L\rr\)oc({'w D Neill Fo N Tm’a_u,»‘l_\ala_grmmw L2
e K;_Tr'nkc(l«j b New[ 30 l\)-Trbioic_r/Q \Mas,i memJ&Qw 755

R T ] T ] e gﬁgmmb

-!"I ‘! !F!ai g l"n‘!__n 1004 L D
SR a b e

#**#3@0_00 w300, 00

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

:Z-Lm\pcf D Nt\\.( N _
( 5 Street Address (P.O. Box Number is Not Acceptable)

0 N. o s
ma( i PL_. . , Apt. #, Ete.
2”&)——- City Staie

10. |, being appointed the reglslered agept of the aboye named corperation, am familiar with and accept the obligations of Section 607.0505, F. S)// 3//

Zip Code

—

Signature of

Registered Agent Date

|
R TERED AGENT MUST SiGN

11. This corporation owes the current year / (See other side for information
Intangible Personal Property Tax due June 30. Yes No (J on intangible 1ax.}

12. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatien have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(—J )% - “
KJ@ l - T —r
F SIGNING OFFICER OB DIRECTOR Date Daynma Phone# :

SIGNATURE AND OR PRINTED NAME

SIGNATURE:




