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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISLI'E%RM

G35 FLOREDADEPA . SECRETARY OF STATE .
CORPORAT‘ON I & ._.‘7, cﬁq PHU”:\ \—l'l i E‘/Li i ui(f«-;l\.,‘ !;".
REINSTATEMENT S0RGgt of Sta
- ‘ DNISIONOFCORPORATIONS 02 JAH 25 PH h 00
DOCUMENT # P91 0000571320 I
1. Corporation Name 1‘:“:" “-"‘4:31 ¥ 1| —_——
“i2/13/02--01033--006
ETi#A, [Nt Vo000 w30, 00
2. Principal Office Address 3. Mailing Office Address -

(111 DE &t Ave. [111 0E Q5% Aye.

Suite, #, efc. Suite, Apt #, etc. : )
gLLh"C H a’lo ! 5&[-{—6_ # Ollo I 4. Date Incorparaled or Qualified I

To Do Business in Florida

City & State City & State

Otala. , FL Ocsla, FL STNEEABUIAMY ]

Zip Country Zip Country 8. 575 A j| N
244770 34470 carnioats oF sarus ossnen L] SRR

' 7. Name and Addresa of Current Reglstered Agent '

Hoanes, Tim D
\ Street Address (P.Q. Bax Number is Not

bla)
/185 OE [trst fve. _,
i Suite, A;TL #, Ezu_,[ +¢ # I | ’.

Name

City [ State Zip Code
Olalo | FL | Sy
" I A =
8. |, being appointed the registered agent of the above n, ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. S
Signature of / 7 e E
Registered Agent Daie ___. g
/ ) REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit oomdmtions must fist at least 3 direclors)
N of Street Add of Each "
Titles Officers and/r Directors Offoer andior Dirsctor City / State / Zip
p) Thewrer, Ernie | M RE A fuee* 201 | OCalo, A 34470

D | Theurer, Jean [ L s+ e * 201 | Olada, A 344770

A
01&#

10. | cerlify that | am an officer or director or the receiver or trusice empowered to execute this application as provided for in chapter 607 or 617, F.5. § further certify that when filing

this reinstalement appfication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owad by the corparation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(). F-S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /g Z 1 Ernest Thwrf_r i’stoZ 359:35"'%7!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




