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Harris F | LEB
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1 arporation Name

SEAE A/fﬂéff// Loc

Pranopal Place of Busingss Mailing Address

Y70 fooseverr ;gcup
ST [ETENSBURG, i 3376

If ahove azddresses are incorrect in any way, line through incorrect information and enter correction balow.

2 New Principal Oifice Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Buin Apt et Suite, Apt ¥, 6lc (0-27-97
5. FEI Number Applied For
Ciy & Stare : City & State S9-2Y785%3 Not Applicable
€.
b $8.75 Additiona! Fee required
2 Counry Zp Country CERTIFICATE OF sTATUS DESIRED (] R i

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

Name of Gificers Strest Address of Each
Title(s) and‘or Direclors Otficer and/or Director City / State / Zip
2 L 3 {Do NOT Use Post Oftice Box Numbars) 4

P20 FLoosEVECT ZXEcvp

1% QMEQL&_LEFAAM {f é TELSBULL, ﬁ 337 |
4 \{A,y Chorry w70 Kooseverr Beve | /ﬂfﬂggm. fe 33

p | Ceavre 5(40@}7 <0 Aooseveer Eevp g"/éfé?%ﬁm%,g 32 724

- /’ - —
wk%150,00  #eex150.00

ai.yhiame and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

LroeoT Ffff EParAA
Streel Address (P.O. Box Number is Not Acceptable)
970 Aepsevezr BDeve

Suite, Apl. #, Etc.

Cit

State { Zip Code

33206
10 |, boeang apponted the registered agent of the above named corporatign, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatune of
F(Egl%lt’-tt-ci Agent W % Date _5 _/Q/? &
EGISTERED AGENT MUST SIGN

R

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes B No on intangible tax.)

CR2E081 {12/98)

12 Ieertly that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | turther certify thal when filing
th = rainstatement apphication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S._, that all lees
oweda by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption vnder section 118.07(3){i}. F.S. The mlormanon indicated

on lrus app-calion 1s true and accurate, and my signature shall have the same legal eflect as it made under path.

SIGNATURE: ?MJ Mw—\ o g/c;%{‘?g ) EE———

‘ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




