PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION ¢8Fp. FLORIDA DEPARTMENT OF STATE APPROVE |,
FOR Sandra B. Mortham Fﬁ,ﬁé ]
Secretary of State il
REINSTATEMENT DIVISION OF CORPORATIONS 58 Moy 23 4

DOCUMENT # P97000090554 Secagrane o 27
1. Gorporation Narme mLLAHASFi}‘ i"FSTATE
GENE, INC. LORIDA
Princpal Place of Businass ) Mailing Address

T e
REINSTATEMENT 34 __

If above addresses are incomect In any way, line threugh incorrect information and enter correction below.

2. Mew Prncipal Ofiice Address, If Applicatle 3. New Malling Office Address, It Applicatble 4, Date incorporated or Qualified
To Do Business in Florida 10/24/ 199?
Suite, Apt. #, elc. o - S e, Apt. #, ete.
Jb33 5%@&/6}?7 e L5LYD 5. FEI Number Applied For
Ty & Sl - : 5 T T Y TS Nat A
pplicable

| ? e TICHEY, A

o County - 58 naditional Fee réqulrad
3 ‘/E 5 g’ %@ CERTIFICATE QF STATUS DESIRED E]
7. Names and Strest A.ddressas of Each Officer and/or Director (Florlda nonpreﬂt oorporahons must list at least 3 diractors)
Name of Officers ‘Btreet Address of Each

Tille{s) and/or Directors Officer and/or Director Clty f State f Zip

1 2 o 3 (Do NOT Use Posl Qffice Box Numbers) 4
— -_—
D | Miewsel G Fries /25 IE.D&—AJT@A) ;41/@)‘05 Hinsod, Fr- 34667

vV | FEeA M. Gosci) 517 Baesaes Wy T ARPoUSFEVES, TR 39457

s S
,.ﬂ_ll ll___la:".“...‘ I l_l‘:'l_l "'l' | B

- 1 2./ DB &3’3--1:! ll"laf-}*:‘-ﬁ““fl

N
l"i

W' \11‘71{

CR2E0GAD (8/28)

2. Name and Address of Current Registered Agént 9. Name and Address of Nein‘RagisErHl Agent
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