PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMPLETINCA‘; )G%M

APPLICATION &y,  FLORIDA DEPARTMENT OF STATE
FOR N Katherine Harris “ h]
Secretary of State

REINSY, ATE?/I ENT DIVISION OF CORPORATIONS g NOV 29 PH 2 55

DOCUMENT # PQ%DUIDJW

1. Corparation Name . ' SECRETARY 0[. S‘[ATE
Body hife Scierwes, Tnc TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
777 5. Harbeor Teland Bivd
Boite T80

TumPa Fo 33603
H above addresses are incorrect in any way, line through incorrect information and enler correction below. BHW
2 New Principal Office Address, H Applicable 3. New Mailing CHiice Address, If Applicable 4. Date § ated or Qualified N

To Do Business in Florida ?/q,fr—

Suite, Apt #, atc. Suie, Apt. #, elc.

5. FEI Number
City & Swaie City & Stale 59~ 3631705

6. S
Zp Country Zp Country CERTIFICATE OF 5TATUS DESIRED ] [N

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

Name of Officers Street Aodress of Each

-Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PIT |Michael T trWEio 4957 Bayshore Bivd TamPa FL 336i79
S G mﬁﬂ- ?. VoS le m;' H:b‘“\,s Perive wesT” 'Be “Q“‘C Beﬁt\l;‘- 35739
o000 YO0S10——7
=1ef 197 33=7010167
k750,00  *aww750.00
8. Name and Address of Current Registered Agent 9. Noma and Addeess of New Registered Agent g
Name
Petec Ho 8
[ Sreel Address ('P_G‘:Eou b%‘ g
Suite, Ap| ¥, W - Madison 31"
[ City o “\? o i:talt: Zip Code

fad corporation, &m familiar with and acoept the obligations of Section 807.0505, F_S.

Date tl!;g/?;

10. 1, being appointed the regis!arod)gcﬁl

Signature of
Registered Agent _ _ _ _ /< R 4

"~ REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other skie for information
Intangible Personal Property Tax due June 30. Yes O No B on intangible tax.)

12. | cenrlify that | am an officer or director or the raceiver or frustes empowered 1o exscule 1his application as provided for in chapter 807 or 817, F.5. | further cenlify that when filing
this reinstalement application, Ihe reason for dissclution has been elimineted, the corporale name saltislies the requirements of seciion B07.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid anl the names of individuals ksted on this form do net qualify for an exemption under saction 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effsct as i made under oath.

SIGNATURE: M¢’f é u/zgqu @3) 2755
l SIGNATURE AND TYPED OR PRINTED NAI INING OFFICER OR DIRECTOR Daytime $hone #




