PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

Secretary of Stat -
REINSTATEMENT ecre.ary o' >lae E E 2

DIVISION OF CORPORATIONS

| DOCUMENT # P98000076297 9INOY 12 K11 1T

1. Gorporation Name

‘\s._

l R

)

Principal Place of Businass Mailing Address

BHON-TIHAVENUE 6106-FEH-AVENUE

HEW-PORT AICHEY-FL-84653. NEW-FORT-RICHEY-FL-34633

If aiticove ki esses are incorrect in any way, hne through incarrect information and enter cormection below. {
[ 2 M B pa Office Addruss, IE Applcable ’%7 New Mz nhng&ﬁce Address, If Applicable  sF 4. Date Incol ted or Qualified
) 7L di0e o 3 To Do Business in Fiorida
" Suite, Apt ¥, ete Suite, Apt. #, elc 09/01/1888
5. FEI Number Applied For

oS ?E;rs;:ja#f Fl. 38259 Sq 35>22 73 e

DT Country Zip ;oun\ry// <
——=— ‘q “

7. Names and Strest Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list al ieast 3 diractors)

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED []

for a Certihicate of Status

Narme of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
1
D TAYLOR, ANNETTE L 6400-FFH-AVENUE— w3

NEW-PORT-RICHEY-FL-34653-
(711 _achman Pleze dr Wa#’r £l 3375 7

gnnnnﬁHQHGHQ——R
-11/27. /QQ—-UIO?G—-UZH

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Neme

TAYLOR, ANNETTE

Street Address (P.O. Box Number is Not Acceplable)

6109 7TH AVENUE
NEW PORT RICHEY FL 34653 Sufte, Apt. ¥, Eic.
[ City Stats | Zip Code
FL

[ '10. 1. being appointg registared agant of the above ngmed corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Date //"' 7‘ 9 ?

Sayratire of
e pmdere d Age

GENT MUST SIGN

11. | certify thal | am an officer or director or the receiver &stee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has basn eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S_, that alt fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi). F.S. The information indicated
on this apphcation is true and accurale, and my signaturs shall have the same legal effect as if made under oath.

SIGNATURE! %M% /- F-77 R27669-&187

SIGNATURE AND TYPED OR PRINTED Ny SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E040 (8/99)




TO WHOM IT MAY CONCERN

PLEASE BE ADVISED THIS IS THE FIRST CORRESPONDENCE I HAVE
RECEIVED RE; THIS MATTER.

1 SPOKE W/ ONE OF YOUR REPRESENTATIVES ON 11-9-99 @ 9AM . WHO
ADVISED ME TO RETURN THE DOCUMENT W/ A CHECK FOR 150.00 AND AN
EXPLANATION TO RESOLVE THIS MATTER THANK YOU FOR YOUR

COOPERATION. L

ANNETTE TAYLOR

g,




