PLEASE READ ALL |NSTR_H_nﬂdNé’BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris 00 APR 2L AM 9: 53
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS . é% f, -"’f ﬁ%\éEBFFT.. 0 R]@ A

DOCUMENT # P 97 000 03650 6

1. Corforation Name

7‘)"’ 4“{0 )74/65’ //UC

3. Maiting Office Address
HAD SAFOCD ave

Suite, Apt. #, etc.

2. Principal Office Address

SavFord e .

.

nEINSTATEMENT

Suite, Apt. #, efc.
4. Date Incorporated or Qualified

. - 7 i To Do Business in Florida 05/‘9{ // 9 9 7 ‘E

CERTIFICATE OF STATUS DESIRED [] 8.

for a Certificate of Status

32727/ 5&4&0(4’-

7. Name and Address of Current Registered Agent

S« e
]

Y N s B S o]
oy

I 5 e e T
s, =/ 11 700-~01505--01]

Zip Country .
2377/ Sesnio- g
—

Name
Street Address (P.O. Box Number is Not Acceptable)

2332 8§ Aeféedd'c’fv Cre -

“'suffe, Apt.#, Etc”

State Zip Code

SANEDED FL| 35723,

City

8. |, being appointed the registered agent of the above named oration, agn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
"
Signature of Mﬂ‘/ \ﬁ IZ
) Paad Date

Registered Agent
REGISTERED AGENT MUST SIGN

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

10, | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement 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 fees

' owed by the corporation have been paid and the names-ol individuals lisled on this fortm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information jegisated
on this application is true and accurate, and my S|gnat shail have t ame legal effect as if made under oath. DKE

RN/

SIGND&URE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

Titles Offcers angor Directors Offcer aniior Dirastor City / State / 2ip
Wes - fa iSOG H - — —|933-Saprescen e —|-Sawkeeo-£L 35933
1 S—

I

City & State . - City & State i —
O R ? : ﬁ Ef“"’ .l _ B __RE!Numbgs s iz | AP Fo;;__"wi
yﬂ/‘//%t-) ” I’/ \5"? 3 yi&y ég (o Not Applicable
Zip Country 7 ‘
75 Addltlona| Fee required

CR2E081 (9/99)



