; sranmanitinetly

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

coRPORAnoﬁ &
REINSTATEMENT

"111&‘ 3
o e,

iTag -4%
TG

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

B

DOCUMENT #‘f% P972000047465

1. Corporation Name

64'W Comsf—rucf'aoﬂ Lorc.

2. Principal Office Address

1689 GaJa ra F’)J

3. Mailing Office Address

PO. Box A!A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

r éiL\’ED TATS
SECRETARY GF STA i
TALL {ASSEE, FLOGRIDA

1O00NS P 34801
NEAN A4 --01006--016 #5000, 130

City & State

Heystowe Hieshs, F.

City & State

Keystone Heights F1.

Zip

FPYAN.

Country

LZ 5.4.

Zip

32656

Country

U.s.A.

4. Date Incorporated or Qualified
To Do Business in Floric!;.«xF I 0 5/2 7/, 7? 7
5. FEINumber _ Applied For
£§90%1325 3 tot Applicable

6.
CERTIFICATE OF STATUS DESIRED [

0 Additiona

7. Name and Address of Current Registered Agent

Name

i” 3m T

L/a ‘ll/‘? ivs

16%4

Street Address (P.0. Box Number is Not Acceptable)

Cva:/a réd

Ad

Suite, Apt. 4, Etc. . ‘%;
) ikl 72 S 3

City

keve

*a:ve Hl'eﬂ A f'f

State Zip Code

8. 1, being appointed the re:'gisterad agent of the above named corporation, familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.
Signature of N '44 /‘7 M Z%
Registered Agen - ‘ -

REGISTERED AGENT MUST SIGN

Date 5’/02//°?‘00‘/

9. Names and Stragt Add(:esses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Titles

’ Name of
Officers and/or Directors

Street Address of Each

Qtficer and/or Di

rector

City / Stale / Zip

P/T | Willizm P. Wathivs

4659 Gadera R

H@'ﬁ)mt Hi'egL s FFl 3265¢

TR =

10. | certify that | am an oﬁlcer or dlreclor or the receiver or trustes empowared to execule this applicaticn as provided for in chapter 607 or 617, F.§. 1 further cexily that when fiing
this reinstatenent appltcanon the reason for dissolution has bean eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all lees
owed by the carporation kave been paid and the names of individuals listed on this form do net quatity tor an exemption under section 119.07{3)(}}, F.S. The nformation i
on this application is true and ccurate and my sxgna:ure shall have the same legal elfect as if made under cath.

$/2, /204y (352)423-750

SIGNATURE:

FAm

L\j,&%&m

i

iate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

- Date Dayure Phone ¥

B
"



