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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . fAPP VED
FOR ; Katherine Harris ‘
Wiy Secretary of State ILED
REI N.STATEMENT e DIVISION OF GORPORATIONS ;
DOCUMENT # Pa8oooos7915 99DEC 1L PM 4: 02

Lot SPECHR FLTL5T CORPAHILW ETARY OF STATE

T ASSEE, FLORIDA

Pancipal Piace of Business Mailing Address

7380 Sand Lake R 7390 Land laje £y
5“«:-?& S ?C
Orlando, L B28)9 Qf/dddo L 328/9

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

2 New Prncipal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
[ Slite, Apt. 1, olc Suite, Apl #, elc. &@Ul?jﬁ
5. FEI Number Applied For
Cily & State. iy & State ‘59 ~353 Q'/ 1Y Not Aooicabie
T vinbny SB 7Y Aol b e teguinasd
Zo Croniry Zip Country  CERTIFICATE OF STATUS DESIRED (5 AR

I Names an(l Sirest Addresses of Each Uftficer and’or Directar {Florida nonprofil corporations must list et least 3 directors)

o { Name of Otficers Street Address of Each

Tme(s! ! and/or Directors Officer and/or Dirgctor City / State / Z2ip
: 3 (Do NOT Use Post Oftice Box Numbers)

) 5795 S 755 5 $ad
s/nfe CR Buthe Jr 5&.)])%&19&&[?_'_
17237
N GCOD0030 T8 ra6 ——
"12«’23{99“-010077-021
. 8 8. Name and Address of Current Registered Agent 9. Neme and Address of New Rogisterad Agent N
T ps Name g
C T Ca’p&‘ho‘) '57% Street Address (P.O. Box Number is Nt Acceplabis) g?
/RQO 50u+}, P,,,,_ T5la nd E’OW’.’ Suite, Apt. #, Etc. 8
P{afu!a;hﬂﬂ/ pb 33352‘-{ City l aai: Zip Coda
|10 1. being asponted the registered agent of the above named oogo:;t:n Emgﬁhaxli% and accept the obligations of Section 807.0505, F.S.
ignature Ol .~ i i ‘
?I{?gwsiere(! Et\gen! CD.,.M_._ ‘B — Y &Wﬁm Date 12 !lq ! 94.
A‘%GISTEHED AGENT MUST SIGN
11. This corporation owes the current year (Sea olher side for information
Intangible Personal Property Tax due June 30. Yes ] No & on intangible tax.)
s 7

12 I cartly that | am an ofticer or director or the receiver or lrusiee empowerad to execule Ihis application as provided for In chapter 607 or 617, F.S. | lurther certity that when filing
g reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.040%, F.S,, that all fees
owed hy 1ne corporalion have been paid and the names of individuals listed on this form do not guality for an exemption under section $18.07(3)i), F.5. The information indicated
on this apphcation 1s true and accurate, and my signature shall have the same legal effect es if made under cath.

SIGNATURE: Z /. AME OF SIGNING OFFICER OR DIRECTOR “L&/‘L’éﬁ??j ¥03;"4EM?8?

CR Burke, Jr. .

| | S PAAA AN Lo 99%




