PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris o
Secretary of State FILED

DIVISION OF CORPOAATIONS: . ) :

DOCUMENT # V‘i T 0000 S HEY 00 AUG 28 AH1I:09
1. CorporatlonName'S |\) S 'F 0ERL ﬁ(t’ﬁ'ew’rj \OU\)L sy aF '*?&"t.,

0/ B FEBRIBA
m;mﬁ 5/ﬂluj 74 3*//4/5

Principal Place of Business Mailing Ad;/‘]ress

/d EAgle
%ﬁe‘f{) Js ZM P’Ljﬁ//‘/f

If above addresses are incorrect in any way, line through incorrect informaticn and enter correction betow.

-
=iz

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc.
o ~ 5. FEI Number Applied For
Clty & State City & State ﬂ :’)’/fe 5 ﬁ 74/? Not Applicable
i i $8.75 Additional Fee required
2lp Couniry Zip Country  CERTIFICATE OF STATUS DESIRED (] [SAOSRAMARRS PR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 3 {Bo NQT Use Post Office Box Numbers) 4

thes| Tavice . Pepetwn 53¢ €. docoversre o ollpr L, L T,
(1(1'“’[:I;>_E%E§>i-s 188
—?i' “—“ -.‘“!-"l-:ll..—il"'l'""l:“-—'——-“ e
Sng/13700-—01011--004
xpR300, 00 *ee300. 00
8. Name and Address of Current Registered Agent X 9. Namsa and Address of New Registered Agent _
Name N - . L _§
B ‘ ' — e AT : 2
Street Addrgss (P.O. Box Number is Not Acceptable) 2
ﬁéﬁ E, Caonlar g

rpdlang, L z;//xé

City State | Zip Code

FL| 2 /55

g(o I, being appomled the registered agent of the abpve %\orporamn am familiar with and accept the obligations of Section 607,0505, F.S.

Signature of . - —
Regioterad Agent: %“a—/ "Z/ Date X, AL D
/ REGISTERED AgzﬁT MUST § ﬁ(

11. This %rporation owes the current year (See other side for information
Intangibie Personal Property Tax due June 30. Yes E No [J on intangile tax.)

12. | cerify that I 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 certify that when filing
this reinstatement apptication, 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 of individuals lisied on this form do not qualify fer an exemption under section 118.07(3){i), F.S. The mformauon indicated
on this application is true and accurate, and my signature shall hdve the same legal effect as if made under oath.

. ' ﬂw Jﬁdlde / &%fﬂf z- E’,é// o

SIGNATURE:

»J

PED OR PRINTED MAME OF, G‘NING OFFICER OR DIRECTOR Date ayh
0-2' - éé é\



