+ . RLEASE BREAD ALL INSTRUCTIONS BEFORE COMPI__ETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Kathetine Havris
Secretary of State

REINSTATEMENT B/ oo s FILED

DOCUMENT #  PRG~TOTH (3D QOMAR 27 PM12: S0

1. Corporation Name QLL“L{ KY D S
Boct Commymeanons [EuowD €1, (6 TALLAHASSEE. FLOMGY

Principal Place of Business Mailing Address
5§90 AV 1B STREVT
Suing 117

Bochd Rippa/ PL 33YT3
It apove addresses are incorrect in any way, line through incorrect information and enter correction below. 3 B A # gt
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date IncDrporated or Quahﬂed
To Do Business zn Flonda

[ Suite, Apt. #, efc. Suite, Apt. #, elc. T q qu
5. FEl Mumber

City & State______ "_,_ ] | City&Sate I -‘3{‘28-‘93?80

Apphied
Nt Applicable

‘__-....sf;g,:ﬂ‘
Additional Fee required
for a Certificate of Status

Zip Courtry 2p Country CERTIFIGATE OF STATUS DesiRe0 [J

7. Names and Street Addrasses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directars)
Name of Officers T Street Address of Each
3

Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 2 (Do NOT Use Post Office Box Numbers) 4

pecf | -
f‘.ﬁ,{; Roy W. #/moiwc $9%0 s \Ey creeer Soc) Lhpw . 37YFT

i _1.
# #*H*':H g *&#&.’jﬂu. O

8, Name and Address of Curreni Regisiered Agent 9. Name and Atdress of New Registerad Agent
Name

fPI\': 6 €L & VTR aa Pl _Street Address (P.O. Box Number is Not Acceptable}

I WUL Suile, Apt. #, EIc.
conpr. 6ABES  Fu o 3Inf-yy7g

CR2ECB1 {12/98)

City State | Zip Code

FL

_/
0, am familiar with and accept the obligations of Segtian §07.0505, F.S.

Date ’2/ 26 / oo

10. 1, being appointed the registered agent of the above namead ¢

Signature of
Registered Agent

ED AGENT MUST SIGN

—— < -
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No m onintangible tax.)

! 12. | centify that { am an officer or director or the receiver or trustee empowered to execute 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 €07.0401 or £17.0401, F.3. that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3){i), F.S. The information mdlcaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Roy o At 20180 Yo (829261

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _

sl URE A PED (




