PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
! r APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham =1
FOR Secretary of Stafe & LED
RE'NSTATEMENT DIVISION OF CORPORATIONS oSNV 25 PH 3: LG
DOCUMENT # P97000070563
1. Corporation Name AECH Y E q‘rm"“
TALLAMA SRR, FLORIDA

AMBER WAVES, INC.,

Principal Place of Business - Mailing Address

T, b IR R AL

If above addresses are incorrect in any way, line_th[oggh incorrect information and enter corregtion below,

2. New Principal Office Address, if Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incarporated or Qualified
G0 W, My O~ZDed < syt - o - To Do Business in Florida
Sutte, Apt. #, etc. F74 Suite, Apl. £, ete, . 08/ 1 4‘[ 1997
. . . 5. FE!I Number Applied For
& State City & State Not A
ppncable
o Rosp Sttt o 2 Not Applicabla
Cauntry Zip Country
CERTIFICATE OF STATUS DESIRED
’3;4/5? f Y pESRED [
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonproiit oorporatlans must list at least 3 dlrectors)
Name of Officers Straet Address of Each
Title(s) and/ar Directors Officer and/or Cirector City / State / Zip

1 2 3 {Do NOT Use Fost Office Box Numbers) 4 .
D GRENAMYER, RICHARD 2078-FOREST DR™ FALEAHASSEE FL32302

SY60 - oy C—3I0A SR Kosn Benck /- 324€5%
D GRENAMYER, EVALEE 2078 FOREST DR JALLAHASSEE FL 32302

TI6D . #uiy C=Io0n S eanirag Moo, Badie) FL TSy

ES T I ) S 5 (= S M
—I’T’KDIHH‘

R A B ' s ¢ 7(F
l/lf

CR2E040 (£498)

8. Name and Address of Current Ragistered Aggmf B ’ . B 8. Narr}e and Ad_dress of New Registered Agent
- Name
GRAHAM= WILLIAM B Street Address (P.C, Box Number is Not Acceptable)
101 N GADSDEN ST -
TALLAHASSEE FL 32301 Sulte, At #, Ete.
City State | Zip Code

[ 10. I, befng appointed the reglstered agent of the aboye named oorpora:lon am famifiar w[th and accept the obligations of Sectlon 6074 0505, F. S

SIS e EQUIRED /Q-‘i/qj
5T SIGN
11. This corporation owes or has paid the current year @/ (See other side for Information
Intangible Personal Property tax due June 30. Yes No  onintanglble tax.)

12, | cartify that | am an officer or director or the recelver or rustes empowared to execute this applicationt as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that 2l fees
owed by the corperation: have baen pald and the namas of individuals llsted on this form do not qualify for an exemption under section 119.07(3)(}, F.8. The information indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as if made under oath.

n—,E G errgrnyed_ Byo ~P L7257/

LCHHI,
R0 GNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:

Pl
RE AND TYPED OR PRINTED NARN:

0004270  AF



