PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I ING | HIs FOHM.

{ APPLICATION ‘;;g’““ %, FLORIDA DEPARTMENT OF STATE
.Y FoR E ) Katherine Harris ‘
¢ ﬁj’? Secretary of State FILED
REIN STATE MENT 5% DIVISION OF CORPORATIONS

990CT 11 AM 8: 40

' DOCUMENT # PASCDO0G2 T 2le
Tt a%i%%&wrf‘%

1 Corpumho” Name 002 HDLD“-)SS E lﬂc

Mailing Address

(125 Haraa, Aws
0L £ 232809

Fnncipal P lace of Business

125 Harsel Ave
GpL  FL 328045

T

e

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

4. Daie Incorporated or Qualitied

| 2 N New Pr(nc.p al Tnﬁe Address, If Apph;ble

Surlp Apt W, clg

F, New Mai!;’ng %ize Address, If Appl'gble
L]

Suile, Apt. #, etc.

To Do Business in Florida (O { 0 W"

5. FE) Néa

Applied For

3516458

Not licable

" CERTIFIGATE OF STATUS DESIRED £

PBA

} State | - o] ate
B DY arod &
27809 | ORA 21809

Title{s}
1

pls |

7. Names and Sireel Addresses of Each Officer and/or Direclor (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers
and/or Directors

Lot . Hobestic

Street Address of Each
Officer and/or Director
3 {Do NOT Use Post Office Box Numbers)

City / State / Zip

gdo8 Rosser Bd

Winogemeee, 1. 347186

|Boo- a9th St

Oel. FL 3280

V/T Rickaed A. fenree,

?I:IIZ'ICID'HEI 151872

14!'39—~mnqcs~—mn
*¥T50.00  $kek750,00

s Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

Name

SN

Lot A. Hot
(61725 Hﬁfﬁqu Ave .

Street Address {P.O. Box Number is Not Acceptable)

Suite, Apl. #, Etc.

State

FL

City Zip Code

Oe.u:Tnoo FL 32809

Signature of
Aegistered Agent

Date _/ 0' &_9j__

tion owes thecurrent year
_Intangible Personal Property Tax due June 30.

(See other side lor information
on intangible tax.}

1; T-I;is Rrpor

ves 1 NOE

12, 1 cerlity that | am an officer or director or the receiver or lrustee empowerad to execule this application as provided for in chapler 607 or 817, F.S. | further centily that when filing
this reinstalemen! application, 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 exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! eflect as it made under oath.

‘91/;; s A, (0499 Yn-fs916n

TURE AND ¥Y BED IFT PRINTECRIAME OF SIGNING OF FICER OF DIREGTOR Daytime Phone #

CR2EQBT (12/98)




