PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name F,Ol" ‘dq ’lewﬁyﬁnol,/&{'sl 1:4(,, 9

Principal Place of Business Mailing Address

(7122 Gr‘ana’ Oak Drive,
Apepke [ FC 32703

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Ofiice Address. If Appiicable 3. New Maiing Dfice Address. Il Apphicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations rnus! list at least 3 direclors)

Apphed For

Not Applicable

$R 0 Additional Fee required
for a Certificale of Status

“Name of Officers Sireet Address of Each
Title{s) and‘or Directors Officer and’or Director City # State / Zip
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8. Narme and Address of Current Registered Agent 9. Name and Address or New Reglslemd Agent
T T T o Name

Donalcd P Dentrich ‘m%ﬁﬁolgl%wg&b[ﬁ.b L ———
122, Granal Oa k. Orive 407 e frva -?on‘f:_ys é’cuacl .

Suite Apr #, Etc
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10. 1, being appointed the registered agent of the above named corporatign, am ‘tamikar with and accept obiigations of Seclion 607.0505 F S
Signature of 8. / /
Registered Agent _ M M Date /G ? ?

REGISTERED AGENT MUST SIGN

L T —

11. This corporation owes the current year (See other side lor information
Intangible Personal Property Tax due June 30. Yes M No D on intangible fax)

CR2EQET (12/9B)

12. L certity thal | am an oticer or drretor or the receiver or truslee empowered 10 execute this application as provided tor in chapler 607 or 617, F.S 1 further cerily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S | thal all fees
owed by the corporation have been paid and the names of indrviduals listed on this form do not qualty for an exemplion under sechion 118 07(3)(i), F.S The information incheated
on this appheation s true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: M M 3//4 /99 (p7)&62~7070
StGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytmie Phone #

S




