O —

ki RLEAS,,E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
N FLORIDA DEPARTMENT OF STATE

A . -

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT \ DIVISION OF COREDRATIONS FILED
1. Corporation Name
p Cerentwve Haice Des\c‘p RN T SECRETARY OF 512 1‘

TALLAHA‘R%FV F ! nR

Principal Place of Business Mailing Address
RAS6 S tvke. Road &Y SAvmie_

Dhvie FlordA  333ay ﬁmv

It above addresses are incorrect in any way, ling through incorrect information and enter correction below.
2. Wew Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
DI To Do Business in Florida ? -10 __q ?
Suite, Apt. 4, etc. Suite, Apt. #, etc.
. . . 5. FEI Numnbwer ) Apptied For
City & State City & State - 650 STYTS Not Applicable
Zp- Country =~ "7 |2~ e = COU“‘W« - . s‘zp:m-ﬁ.ﬁ}n: crsTATUS DESIRES - it : o N

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers} 4 .

P’es.du/d\vé*bp\'\e" M jmoe %9s( S te Roeed Y DArvrr:__”(:lanA 333.;,/

AQOO0S LS04 54——5
401 /02--01078--032
sl 050, 00 sex1050.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - - z
\\ . . \ 2
C "‘“’09\"‘ - M‘ WAL € Street Address (P.O. Box Number is Not Acceplable) g
RUs6 Sl Road ‘2"-{ 2
J Suite, Apt. # Etc ©
Pawe™ Floeda— L/ ) . - '““"' ~ - i
V& © A_ 3332 City ?ﬁaltj Zip Code
. - - - -«
10. |, being appointed th named corparation, am familiar with and aceept the obligations of Section 607.0505, F.§
Signature of
Registered Agent _ Date
m— ISTERED AGENT MUST SIGN
. L . ° A
11. This corporation owes or has paid the current year [:l . (See other side for information
on intangible tax.
Yes No &/ 9 o

Intangible Personal Property tax due June 30.

powered 1o execiite thls application as provided for in chapter 607 or 617, F.S. | further certify that when mmg

eAiminated, the corporate name satisfies the requiremenits of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporahon have been 2 25, 1t lp,] P listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The informalion indicated
- Si ( Lt 1hy:'ame legal effect as if made under oath,

-

SIGNATURE: __‘\ = :
iy BNAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # %



