(‘ .
F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ THIS;FORM.

RIS M i\
| APPLICATION i FLORIDA DEPARTMENT OF STATE ga v
FOR ?‘5_ . Katherine Harris RETRMY
{ Secretary of State .
j REINSTATEMENT <& »-\*‘ __ DIViSION OF CORPORATIONS R HaN At 52

1 Gorpeea

CO e &1\0, X

000HENT s Lo o)

' Cronger Fi ool Busngss Mafing Address

P.O- Bor K40 RO Bop BAND
 Ceaside TL 34ST oA OB, FL 32981

P md e e ke dreincorrect in any way . line through incorrect information and enter correction below

T Ha B O e Ackdrese I Apphcable 3 New Mailing Office Address, If Applicable 4. Dafe Incorporated or Qualified .
{ To Do Businass in Florida Dec 29 , \qq q,

] Sl Age e SLJ|\£TAp§?Telc

5. FE! Number

Applied For
é AR Cily & State 5 f! -3 th QO 3 g . Not Applicable
U - T
I ; $8.75 Additional Fee r ed
RS Coumiry ap Country ' GERTIFICATE OF STATUS DESIED (] AR
; ! S —— .
Vst and Sueet Addresses of £ach Oftcer andlor Director {Florida nonprofit corparations must kst at least 3 directors)
I Nane of Olfcers Street Address of Each
1. anid or [hrectors Otficer and/or Direclor City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 14 B

%p(e;\&m\ Dotsey Y m\a\,ﬂm’} 4uq weod BEACH O | Sé;,,?sfm w
SO L

j Ho U WeoDRERCHTDRE [ o
See. SuwpyoA AL Su\\man o weod

| r:‘ ?) 5= -- r—
L 4 DD[—:]! 24 0898'4——0100 4-—Dl 1
o e S DD ERR300-00
: . g |
I

| L
1 ;

} B. Name and Address ol Current Regns!ered Agent T jﬁ¥ o 8. Name and Address of New Reglstered Agenl T —1

f :DOTSGZ‘\I W Delonigne ’S‘L‘ —T T Stvre A

Street Address (P.C. Box Numbar is Not Acceptable)

by wood Reacy DR . o

Suite, ApL. #, Etc.

CRZE0B1 (°2.96)

gé“ , (PUV e/‘ :ﬂrf“- ' ; )(’f S\C Ty T T T T T&me [ZnCide |
q 7 TR

T 1 b e i it the regeatered agent of e atove named corporalion, am familar with and.accept the obligations of Section 607.0505. F.

;
i et /%CMM ' s 1-93-59
\ REGISTERED AGENT MUST

|
\
i

11. This corporation owes the current year [9/ {See olher side for infarmation
t Intangible Personal Property Tax due June 30. Yes 1 No en ntangible tax.}

T 1 T L an oftices or direclon o he receiver or trustee empowered to execute this application as provided for in chapter 607 or 817. F .S, | further certify thal when filing

) I s et gpplisation the reason lor dissolution has been eliminated, the corparate name satisfies 1he requirements of section 607.0401 or 617.040%. F .S that all feas
! R to b Conpetatiny have been pacd and the names of ncwiduals hsted on this form do not qualify for an @xemption under section 119.07(3)(i}. F.§ The information indicated
Capdn et s s ang accarale and ny sqnalure shall have the same legal effect as if made under oath.

snc‘rmmns%‘?z ?"—-’ 11-23-G5 650 231 /*97
SIGNATURI ND TYPED OR PR|NTED NANE OF SlGN'N OFFICE R DIHECTOR Date Daytnwe Prone #
Doies 54 ElaviGme TR,







