PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o FLORIDA DEPARTMENT OF STATE

API.DLI-ggTION Katherine Harris
~ F pilrEe Y Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000096790 QO NOV -6 PH 1:22

1. Corporation Name | Y OF STA‘FE
rHAG AR, G SR AL OE S

Pg'l_taal Place of B{;sines& ,F r. Mailing Addre‘é.’s . ,‘rfF' T' ,
salattreufT T mGatady O A
REINSTATE!

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

2. New Principg} Office, Address, If Applicable 3. New Mailing Offjce Address, If Appligghle 4. Dats Incorporated or Qluz_alie' .
" 520 Sgnly BicH Tr. ZR0° Landy Slft Tre | Foostus nfoie 11/10/1997
Suite, Apt. #, atc, | et " Suite, Apt. #, etc. 7
5. FEI Number Appig) B5
CityX Stat Ci i 9469 .
i Sy FL ty Fi_' L]n d ; FL-— - 59-347 Net Applicable
Zi ) "_] Country Zip Country ’ 30 Additio ee required
égﬂ& 41617 esh 158 T 4y-101 ,7 ws7|  CERTIFICATE OF STATUS DESIRED [] |ERERE RN
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) 2 and/or Directors 5 Officer and/or Director . City / State / Zip
D | HAWKINS, LYNN M wms-mssafnm% ‘ DELAND FL 32724 [ &1 7
520 Gandy_Bluff r>
SD SWEET, JEFFREY C 595 W GRANADA éLVD. SUITE A ORMOND BECH FL 32174
D KIEFER, JERRY E. 5119 SOUTH RIDGEWOOD AVE., #13 PORT ORANGE FL 32127
L L L T A = = = M Rt =
- —11352“:3?;f_¢rf—%m974-—«~1_115_
A o], 3T T R
S 8. Name and Address of Current Registered Agent L B 9. Name and Address of Now Registerad Agent
T Nama
1 HAWKINS' LYNN M Street Address {P.O. Box Numbar is Not Accaptable)
915 PINE TREE TERRACE
"DELAND FL 32724 Sufte, Apt. ¥, Etc.
City State { Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

SYANAT 922555 QUIRED e /160

Registered Agent
/ REGISTERED AGENT MUST SIGN
L

11. | certify that | 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. 1 further certify that when filing
this reinstatement appiication, 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 listed on this form do not qualify for an sxemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

(709)

connrone.  SIGEGLRE Db lARE Y pssiobn? )i foe 736N

SIGNATURE AND Tbe OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Date Daytime Phone #

/)//1/7 M. //t)wf 1AS

CR2E040 (8/00) |

0011063 AF



