PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

- \I—.

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT# P4 ¥0000 %8419

Sentor Cave

77zw-‘f'n.e.‘/‘gl j:m c -

2. Principal Office Address .,

2429 Mnnf&rﬁff'v; BIwJ u

[ 2 blmvtv"fu?"q Bld.w

3. Mailing Office Address

Suite, Apt. #, etc.

gul'f'(z

Suite, Apt. #, etc.

FILED

01 APR 30 MM 1123

CRETARY OF STATE
IS}X[CJLM AGHEE, FLORDA

Su:‘h&

4. Date Incorporated or Qualified
To Do Business in Florida

[030/%7

Applied For
Not Applicable

5. FEINumber

US-0§715 76

City & State Crty & State
:ﬁ-\.o[é‘ﬂ')h v //.Z FL- J:LvJ'ZSGH v://& £l
Country Zip Country
’é’;}m_J 1 SA 33517 U SA

Additio ee req ed

6. ¢8
CERTIFICATE OF STATUS DESIRED [ .

7. Name and Address of Current Registered Agent

o DLV\(&/ ﬂ l‘eowav‘d

Street Address {P.O. Box Number is Not Acceptable) I “:l r” "—]4 1 =T .
e el - — =
— o144 o SP!V‘C&VWH‘ L’_‘* N . =5 A :“lml,:{':!:m% "
Suite, Apt. #, Etc. *#‘*IDPD D *3’#1 DE‘J. l:”:i
City ' State Zip Code
Jeacksonville FL| 29257
——
8. |, being appointed the registered agent of the above named corposation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.
Signature of / /
Registered Agent FD.EAA—J\. R : H GlaS DA & Date ‘_/v w7(® /

REGISTERED AGENT MUST SIGN

—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Street Address of Each

Name of
Officer and/or Director

Officers and/or Directors

Titles City / State / Zip

_ todda S lnc"r‘f]c-}' Lahe_

3208
J&-c_K_%ondl’le 7

TacKson l/kl/ll-.) Fi

PYCG. 'D,@ha. ﬁ— i{‘ow:: ch.'

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided fer in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corparate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indivicuals listed on this form do not qualify for an exemption under section 119.07(3){(j}, 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 cath.

SIGNATURE: _ L. K. Harard Devu . Hpward

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

‘1‘/ }7/0 / DoY-434-ps5T|

CR2E081 {9/00)




