PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH‘S’;'?OFfM
N Feoa i b
CORPORATION %2, FLOR!DA DEPARTMENT OF STATE
REINSTATEMENT ] Secretary of State 2005 AUS -4 AM1): 23

DIVISION OF CORPORATIONS

T SECRETARY 0F STATE
DOCUMENT #PQXOOOO QIS ?J ALLAHASSEE FLORiDi\

1. Corporation Name

/Q//er)-s //odaof' me/’agcmen'f,’ Tne

Ty e g REINSTATEMENT 0225

$957F deehictd Pl | €959 Dea ot B

Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Flerida ;-
City & Stato Ciy & State /0/(9 7/ 1998
5. FEINumber Applied For
/ake Wortl . F/ Z_g/(c W '-u\, H - O8 7890 Not Applicable

Zip untry Zip Country 2 $6.75
. Additional Fee required
33‘/ ‘( J 33 (/G 3 CERTIFICATE OF STATUS DESIRED [ ] for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Lorkaine L. Rlfen

Strest Address (P.O. Box Number is No[uzptabie)

9K Deer /d fa N

Name

uite, Apt. #, Et¢. N "'ﬁ-'i__li_.ll__l.:n = i _-;:,-|-
Sue oL B A3 U:.——til[étl——ljl}i 200,00
City State | Zip Code

Aoke (dagth FL1 39967

8. |, being appointed the registered agen: of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

iy Kot re T 00 | o8 J2 /05

REGISTERED AGENT MUSTSIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporaticns must list at least 3 diractors)

! Name of Street Address of Each " :
Titles Officars and/or Directors Officer andor Director City / State  Zip

ol

ﬂfd James . Qllen SIS Decs fochd Lake Lredt., FI 334

VP | Loggawne [. Allea SIS Deesrdictd Pl Lake idiedtls El FI4T

f

10. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W— S @l §/1]2005” (ser) 719 -0k
NAKURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

K¢ e

CR2E081 (01/05)



