~

PLEASE ééAE:‘\LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L]
py, b

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #ﬂ??OOOOJ 146 >

1. Corporation Name

r Legal lé\i‘j::)ér(/ S&eh‘;‘;hcj -S-G’Ntces,

P peGod0 Y15/ &

TN,

2. Puncipal Cffice Address - No P.0. SBox #

(00 Man Street

3. Mailing Office Address

100 Mpi STPEET

Sute. Ar.?t. #, etc.
Suite Q00

Suite, Apt. #, atc.

Su ITE @Oa

FILED
09OV 16 AM 8: 55

JEC\LI L L‘[
TALLARA SS

CR2EDB1 (12/08)

4. Date Incorporated ar Qualfied
To Do Business in Florida

V2.4

Crty & State City & State
Safety Harbor‘ FL Sf}FET\/ Hac Bof, FL
Zip Country Country

Uﬁ

B 95

"2UL95 | A

4 ky / /
A8 3505639

Applied For

[ | hot Applicable

75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D Samr a Centificale of Status

7. Name and Address of Currant Registerad Agent

%7\50 BERTA G- WHEELEL

Street Address (P.Q, Box Number s Notl Acceptabla)

180 _MAA)  STREST

Suita, Apl. #, Elc.

S"u I TE &(DO

City

0L

State

FL

2)p Code

JdLIs”

%The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, baing appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

St hae bon )

Signature of
Registered Agent

Date [QZ(/Q’QZ mi

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each OMicer and/or Director (Flofida nonprofit corporations must hst at least 3 directors)

Name of

Tilles Officars and/or Diractors

Street Address of Each
Officer and/or Directar

City / State / Zip

P Tbe,«ea, 6. Wheeler

, 2%
100 plaw ST Sui1=300 SpeETY HRELLS g_ v

Vel

o eaEp NEAR m —

Pt A 3:ELA

Y

01

m-di

10. | certify that | am an officer or director or the recaivar or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement apphcation, the reason for dissolution has been eliminated, the corporata name satisfies tha reguirements of section 807.0401 or 617.0401, F.S.. that a!l fees
owed by the corporation have been pard and the names of individuals listed on thus form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

ate, and my signatura shall have the same legal effect as If made under oath.

on this application 1s true and a;

/J_/)/Q()/Qda?

L
SMENXTURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




