_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT|ON ot FLORIDA DEPARTMENT OF STATE
1 ?,inf:% Katherine Harris

FOR Ey

e Secretary of State

RElNSTATEMENT vjﬁ _ DIVISION QF COﬁr’OHA"H()N'—‘; F:’ g E i;:-‘-. FFE

DOCUMENT # A7 0000 3404 S
1. Torporation Name 99 HAR ~3 PH 9: 2R

KISS. Gor Foe Women) | Tic. SECLL I
. [ Vil ..n.i ‘_‘..I_) rEs
TALLAHASL .-, FLORIDA
Principal Place of Busingss T T Wailng Addiess
618 LAmeione LAnus > 1% Lam@moa LATE
I\)A{’L?S) fr. 340y }UAPL&S‘ F=.. 3oy

i above addresses are incorrect in any way, line through incorrect information and enter correction helow

2 New Principal Office Address, I Applicable T3 New Mailing Olfice Address. If Apphcatle . [Jaté 1n-C('-!p0rated 6, Oualfied
To Do Business i Flonda

. [ S e . 2y . -
Suite, Apt #_elc Suite, Apt &, elc . R O {- 14 (i 7
5 FEINumber Applhed F
City & State Tty & State B ' 5G - 34y 0489 ot Applicanie
le Country T T o __er T "Eéuhﬂy T & 38 75 Additional Fee requlred
CERVIFICATE OF STATUS DESIFED D tor a Certiticate of Status
S T — N D - — . S ———
7. Names and Streel Addresses of Each Orl-cer and‘or Dnreclor {Flonda nonproh! COTE?O'dlIOHb n|u>t Ilsl al loast J dlreclor-_-.)
Name of Officars Stret Address aof Each B o )
Trle(s) and/or Directors Ofhcer andiar Direclor Cily / State 7/ 2ip

2 13 (Do NOT Use Post Office Box Numbers) A o o o

P/'r’ Vau dep Vens. AM,s m»w_a.s € lameoa LA AMAPLES | Fr, 340y

Vs |mecass Loris ’ 356 3¢ 5. FH /uﬁms Fe. 39100

é Name and -;\-ddressi(':f Cu;re_nl_ﬂegmle_;ed Agen.t. . 9. Name and Address of New Hegislered Ageniw N
- A bl R “+ Name . it AR o
VARDER VELbe | Anae -Maree
Street Address (PO, Box Number is Mot Acceplatie)
6y Lanann Lan e . - .

Suite, Apt #, Etc

POUAPLeS, T 310y b e s”Izpcw*—

CR2EDR1 (12/98)

por. arm familiar with and accepl the obligahons of Section 607.0505 F 6
L Date ¥ /67 /4 ?

10 1, being appointed thiftegistered agef{ ok the abave named gipgra

Signature of J
Registered Agent X -
HEGISTERED AGENT MUST SIGN
11. This corporatlon owes the current year (See olher side for mntormation
Intangible Personal Property Tax due June 30. YesE No D on intangible tax.)

12,1 centity that | am an officer or director or the receiver or fruslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application. the regson for dissolution has been eliminated. the corporate ng ;Yne satisties the requirements of seclon 607.0401 or 617.0401, F.S | that all fees
owed by the corporation have been Jhid and the names of individuals listed on thus form do nét qualty for an exemplion undes section 119.07(3)(1), F.S The informalion indwcated
on this application is true apd accurdie. and my signature shall have the same legat eltect as if made under paih

Ve &QMCKL x % L7/?°>

D TYPED OR PRINTED NAME GF SIGNING OFFICER OR IMRECTOR Dare Daytme Phong #

SIGNATURE: )(s




