PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH]S FORM

APPLfé:ATION FLORIDQ DEPAI;TMENT OF STATE £ “"ifr;:,;:ﬁ}ft rr
REINS'IF'E“IF}EMENT DN?Z%{?;VOE:Z%% i FLED
DOCUMENT # P970001 054086 SgNOV 19 PHI:ZI .
T AND T OF TALLAHASSEE, ING. SECRETARY OF STHE,
0 T s 1 mostcon HIIIlIIH!I\IHHIIIIII!N|I|||I||I|HII!IIIIIIlIHIlINIIiIIII\l|I|l

TATEMENT gy

If above addressas are incomrect in any way, line through ingorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suz_e]ap} #Netc. Suite, Apt. #, etc. B i 12, 15’ 1997
. Monroe St. 4727 N. Monroe St. 5. FEI Mumber Applied For
City & Siate City & State ~ 1 59-3535486 Not Applicable
allahassee, FL Tallahassee, FL 5 = = i
05203 Coyy % 0203 County e n CERTIFIGATE OF STATUS DESIRED or 4 CortiTe e CrSE T
7. Names and Street Addrasses of Each Offlcer and/or Director {Flosida nonprofit"corporaﬁcns Fiust list at least 3 directors) ] -
) Name of Officers - Street Address of Each
Title(s) end/or Diractors Officer and/for Director City / State / Zip
2 3 (Do NOT Use Pos_tpfﬂca Box Numbers) 4
D GARDNER GHARKEX R 1008 THOMASWAGE RRIVE XIAHAHASRER Tle 33842
P/D [Terry C. Nelson P.o. Box 13671 N-A Tallahassee, FL. 32317
ST/ VP/D iThomas B. Asbury 3424 Dorchester Court Tallahassee, FL 32308
VP/D Mehrdad Ghazvini 4727 N. Monroe St Tallahassee, FL
DM oeasS 1 a———
-11/24/,38—31033—0049
EFEET o0, Po R TOE, (5
"8, Name and Address of Current Registered Agent - 9. Name and Address of New Reglstered Agent
Name T
GARDNER, CHARLES R Sireet Addrass (5.0. Box Number Is Mot Accaptable) D
1300 THOMASWOOD DRIVE \W 6 PN
TALLAHASSEE FL 32312 Sufe, ApL #, Etc. o
City T State le Code
FL
10. 1, being appointed the registerad dgef Z#ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sgature o ot /T orE REQUIRED oue 11/16/98
) REGIS1ERED AGENT MUST SIGN ] : h i
11. This corporafi’on owes or has paid the current year (See ather ;fde;or information
Intangible Personal Property tax due June 30. ves L1 No [ on intangible tax.)

T

12. | certify that [ am an officer ar director or the recelver or trustee empowerad to execule this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the corporation have been paid and the ‘hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(). F.S. The :nformatwn indicated
on this application Is true and ac rate, shall have the same s if made under cath,

sienature: _=iaNATURE IRED

SIGNING OFFICER OR DIRECTOR R i Date Daytime Phone #

CRZED4D (5/08)




