' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE | ING 1HIS FORM.

s #me‘ oN ?«, FLORIDA I?aEt ::2::4::3 ?F STATE
* FOR i@ ¢¢§ Secretary of State —
RElNQ‘TATEMENT " DIVISION OF CORPORATIONS F: ‘ ‘ ‘;- D
'DOCUMENT # P 980000 $590] T
1. Corporatien Name 99 Hov __5 PH 2: ?9
P= RE1 :;3 ATE
Principal Plaze of Business Mailing Address

H10 ATLANTIC Ave
NEPTUNE BEACH, FL- 32266

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

2 New Principal Olfice Address. It Applicable 3_ New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. Bozxy DEGAS COLRT To Do Business in Fiorida ‘O lo;‘q?

Suite. Apt 4. elc Suite, Apt. #, etc. -

5. FE{ Number Applied For

Gy & Gats Ciy & State N F L 65 08 é 6 q ?L, Not Applicable
. CKSONVILLE .

o ] Country Zp 22233 conmty DS A CERTIFIGA‘I’E o sTaTus pesirzo OJ
7‘ Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations musl list at least 3 directors)

Name of Officers Street Address of Each
Titlers) and/or Directors Otlicar and/or Diractor City / State / Zip
3 (Do NOT Use Post Office Box Numbars) 4

D Zﬁéme, MOHAMMAY 1 |B060 Nw. 6™ TeRR. | TAMARAC
At 4 207 FL- 33321

“11/16/99--01036--008_

et KTEMENT L L |- | 78

8. Name and Address of Current Registered Agent 9. Name and Add of New Reg d Agent

- e TR D AL AN
reel 8ss x Nuj é ASWE&U RI

Suite, Apl. #, Etc.

!“

\
|
%;

CREED! {12/98)

Stale \| Zip Code

Y TALKSDNYILLE 22297

o .
10. |. being appointed the registered ageni of the aboye named corpgration, am familiar with and accept the obligations of Section B07.0508, F.S.
4
Signature of
Rggslered Agent - ,ﬂ! Date \ o g ' ,ﬂjﬁ -
x REGIS ED AGENT MUST SIGN

11. This col;poration owes the current year {Ses other side for information
Intangible Personal Property Tax due June 30. Yes 0 No¥d on intangible tax.)

121 cenify that | am an officer or director or ihe receiver or trusiee empowerad o execute this application as provided fer in chapler 807 or 617, F.S. | further cerlify that when filing
this reinstatement apphcation, the reasan for dissolution has been eliminated, \he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8_, that all fees
es of individuals listed on this form do not qualify for an exemption under section 118.07{3)i}. F.S. The mlonnahon indicated

e !ure shall have the same kgal effect as if mads under cath.
loj'z‘ﬂ‘i i (9321 %?s,T

owed by the corporation hatiyb
on 1his applicaticn is true find 3

ED NAME OF SIGNING OFFICER OR DIRECTOR Datdh Daytime Phone #

SIGNATURE: TE i
SIGNAI'URE AND TVPED OR

L




