PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION oSEr ~ FLORIDA DESARTMENT OF STATE
frt K e Harris
REINS";I?TREMENT E: "i E Secreldty of State ‘L
i DIVISION OF CORPORATIONS 0 St

DOCUMENT # ¢ 970000 33AHZ RPORATIO NS

1 Codporal an Name

Dvanes of ORANGE Coudly In<

Mailing Acaiass
129K S oRANGE Blassen, T
Fi 32808

Fancipal Piage of Business
[ hw})oos-e_
o)

It above addresses are incorrec! in any way. line lhvough incorrect information and enter correction below. i

2 New Principal Othice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida

Suite, Apt ¥, otc “Suite, Apl. #. etc. H.194.97
5. FEI Number
City & Stale o ‘Ciiy & State 5 2 - 39N 3
e ———— - [ S 6
$8.75 Additional # ee reqquired
" l s ’ coumy CERTIFICATE OF STATUS DESIRED D tor a Certificale of S:-‘:{ms
7 Names and Street A&d;gs;;;or Eacﬁ E)ﬁ\;e; ;Ha/cr Dneclor (Florida nonprolit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titkeis) andror Directors Ofthcer and/or Direclor City / State / Zp
2 o 3 {Do NOT Use Post Office Box Numbers) 4 ‘{
. Dvone Madh, ¢ 11904 Elber) St Clerment F1 3+

N E‘ "ll’ll_lﬁ an et -I’_I.:- - 1
-10/06/39--01113~-003
kR Q00 , 00 w300, 00

i

9. Name an¢ Address of New Registered Agent

5. Name and Address of Gurrent Reglstored Agent

Name

< -
Ovane ™M q.l In 2 S Sireel Address {P.C. Box Number is Nol Acceptable)

904 Elben) &t
ckie"Mc..q‘J I‘f 3“7 ,)

CRIEQR (12/98)

Suite, Apt. #, Etc.

City

l State ]le Code

10 1. being apponted the registered ageni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

D L Lrnne Mo ?
REGISTERED AGENT MUST SIGN

Signature of
Fegistered Agent

29:9)

Date _

. This corporatnon owes the current year
Intangible Personal Property Tax due June 30.

(See other side for information
on intangible 1ax.)

Yes (1 No [

t2 | ceAly that 1 am an officer or directar or the receiver or trusiee empowered 10 exacute this application as provided for in chapler 607 or 617, F.S | further certity that when filing
this reinstatement applicabon, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.5., that all fees
owed by the corporation have been paid and the names of indwiduals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.5. The information indicaled
on tins apphcation is true and accurate, and my signature shall have the same legal efiect as if made under cath.

Yo7 EWR.OI5E]

Daytime Phone #

SIGNATURE: .Dum,..ﬁ M.:k),% Ducne Medhis_ . 53237
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




