PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION $iT,.  FLORIDA DEPARTMENT OF STATE
FOR & Sandra B. Mortham
) * & Secretary of State = g { F r}
REINSTATEMENT &8 DIVISION OF CORPORATIONS FE T T

DOCUMENT # P§90 000 s7 224 SSREC 21 PH 6 be

1, Carporation Name

Hon o. TAC. SECRETARY OF STATE
STEPHANIES PHoTo STUOEC, TNC TALL AHASSEE, FLORIDA

Prncipal Place of Business - Mailing Address

9048 Ly Fondana Blud s A

Suite B s3u3,  REINSTATEMENT o

If above addresses are incorrect in any way, line through incorrect infdrmation and enter correction beiow. ) T

2, New Principal Office Address, If Applicable ] 3. New Mailing Office Address, 1f Applicable 4. Date incorporated or Qualified
& BM £ -y A“/‘? = ) To Do Business in Florida 6/2 /f W
Suite, Apt. ¥, elc. N 1 Suite, Apt. #, &iC. - 7’ -
- ) 5. FEI Number Applied For

City & State - City & State - B A 20 f [ cL F . Not Applicable

- - — _ 6. L o ] )
7 Tountry Zig Cauntry CERTIFIGATE OF STATUS DESIRED (] (s

7. Names and Street Addresses of Each Officer and/ar Directar (Flotida nonprofit corporations ritist list at leadt 3 directers) = o ) -

Marne of Officess Streat Address cf Each . -
Title(s) and/or Directors Officgr and/or Director - City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) [

9695 La FontenaBivd

P[D Magia Brexanosa Mos€s 4_;8;2;*‘@34.‘.!32-1. Fl.

el i

" L i —
~12/28/38-—01 128003 _

9. Name and Addiess of New Regis‘teréd Agent

Name

8. Name and Adc_!_ress of Gurrent Registered Agent
ALevandfl M orSES

£§37 Etemiig Brve 40495 L ¢ catga

STEVE MANRESCe
Streat Address (P.0. Box Number is NoLAcceptable) _
Bilud

G-veenacrers, Fi. 33 Vé} SUREP:;L(EE‘& B /2-

CR2EQAD (1/98)

State

City R 2 C?e
10. 1, being appein he registered gewnf e above nameg corporation, am farmiliar with and accept the obligations of Section 60¥.0505, F.S. d ‘
Signature of i 5‘ %} ) / /
Reggis'tered Agent k4 Q_, . pate _{ I~ { 2"[ ¢£

! REGISTERED AGENT MUST SIGN ]
11. This corporation owes Or has paid the current year o " (See other side for infosmation
Intangible Personal Property tax due June 30. ves[] No on intangible tax.)

12.1 certily 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 reinstaternent application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or §17.041, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemnption under section 119.07(3)(1), F.S. The information indicated
on this application is true aj rate, ard my signature shali have the same legal effect as if made under oath.

- , l:gfl/l/‘fcg

D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - - Dala 7 Daytime Phone # ~

SIGNATURE:




