PLEASE READ ALL !NSTHUCTIONc BEFORE COMPLETIN(: tHIS FORM,

APPUCAT‘ON O\ e FLORIDA DEPARTMENT OF STATE
- EOR O\%ﬁ ' & Sandra B. Mortham
¥ Secretary of State

REI N_STATEMENT - DIVISION OF GORPORATIONS B FILED
Pcco)gg‘miv"l' # P97006098402 , ' 99 JAN 11 PM 4: 37

Copperthwaite Consulting, Inc. ) ECRETARY OF STATE

TA L AHASSEE, FLORIDA

Pnnempal Place of Business o o Mailing Address -

618 Dartmouth St.
Orlando, FL 32804

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

2. New Principat Offics Acdress, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incarporated or Qualified
To Do Business in Florida
Tute, Apt. & etc. ) i Suite, Apt. #, ele. - 1 1‘/ 18/ 97
5. FE[ Number ] Applied For
Tity & Srate [ Ciy & State gﬂ -254939 73 Not Apprcable
+
2ip Country 2p Country ' CERTIFICATE OF STATUS DESIRED (] DU istis w
7. Names and Street Addresses af Each Ofﬁcer and/or Director (Flonda nunpmm corporaﬂans must !lst at least 3 dlrectors]
o Name of Officers " Street Address of Each - l
Title(s) and/or Directars Ofticer and/or Director Clty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4 !
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" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent '
- - - MName o ) T T -

C. Yanki Sokmensuer, Esq. e T T R e e —

r - r28ss RN { g

Akerman, Senterfitt & Eidson, P.A. rest Address {.0. Box Number is Not Acceptable)

255 5. Orange Avenue Sunc, AR F. e i

17th Floor N L

Orlando, FL 32801 Cily - - T Sﬁall: 2ip Cade !

—

10. 1. being appointed regls:en;eﬂ agent of the above narmed corporation, am familiar with and accept the obligations of Section 607.0505. F.S. j 3
Signature of
Lok & &h«wbé_— : _ Date -!?Ju—l)%?-

Registered Agent
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o “ " Ses other side for informanon
Dept. of Revenue under S. 199.032, Florida Statutes. Yesl | No @/ on intangicle tax.)

12, [ certify that ! am an officer or directer or the receiver of rustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when iiling
this reinstatermnent application, the reasor for dissotution has been eliminated, the corparate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 118.07(3), F.S. The information tindicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath,

/7,4%%’/12 4o [l 0053

Daytime Phone #

SIGNATURE:




