. - FiLEASE HEAD ALL INS T IUGTIL 39 BEFUr 2 Gul e lING THIb W A,

APPLICATION 474 '”!!“-q_, FLORIDA DEPARTMENT OF STATE
~ FOR ; Katherine Harris
s S ¥ Sacretary of State : ’
REINSTATEMENT =& DIVISION OF CORPORATIONS F," f F el
4 . %‘ o Gt
DOCUMENT # £38 00009 A bolo |
1 Corporation Name 99 NDV - h FH 3: 52
SECHE 1400 LEF STATE
0 deoea  (Negvem Ly oas e TALLANASSEE, FLORIDA
Principal Place of Business Mailing Addrets
Z2Z FST A 2T 22T 00 HT
MHeade £ 3drzs Hia-te £l DRIZS
It above addresses are incorrect in any way. line through Incorrect Information end enter correction below. REINSTATEMENT
[ 27 New Prircipal Office Address, | Applicable 3. New Mailing Office Addrees, it Applicable 4. Date | Yed of Cualilied
ToDo B s in Florida
&g AR el Soile. ApL A o - 02-{ 13%
5. FEI Number Applied Fot
Cy & Stale City & Stale
. 6.
7 Country zp Country CERTIFICATE OF TATUS besines O §
Tﬁér;gs_;'lﬁélfeet Addresses of Each Oflicer and/or Direclor (Florida nonprolit corporations musl list at least 3 direciors)
) T Name of Officers Sireet Address of Each
Tie(s) and/or Direclors Officar and/or Direclor Cily / State / Zip
1 e 3 (DoNOT Usa Post Office Box Numbers) 4

/%D,,..,,Egm% doza\% | 222) ww i) dhrery tholi Fl 32124

SO0 =zN2ETES—~—g
] ~11/08/33--01127--004
sEneol, OO sdkk 750,00

8. Name and Address ol Curreni Registered Agent 9. Name an¢ Address of New Registered Agent

e Hyowy rlotaks

Sirest Address (5'.0._. Box Number is Noi Acceptable)
225 Lad ST

Sule, Apl. #, Etc.
CH State | Zip Code
y ot FL I 3325

ralion, am famikar with and accept ihe coligations of Bection 607.0505, F.5.

Signature of
Regislered Agent __ . _

pate VOV B, /59

REGISTERED AGENT MUST SIGN

?1 This corporation owes the current year (See other side for informalion
Intangible Personal Property Tax due June 30. Yes O no 3 on intangibie tax.)

12.1 certily that | am an ofiicer or director or the raecelver of trustee empowered 1o execule this application as provided for in chapter 807 or 617, F.8. | lurther certily thal when filing
1hiis reinstatemant application, tha reason for dissolution has been eliminated, the corporale hama sallslies the requirements of saction 807.0401 or 817.0401, F.5., that afl fees
owed by the corporation have been pald and the names of individuals listed on this form do nol qualify for an exemption under saction 118.07{3}i), F.B. The informalion Indicated
on this application is true and accurate, Bng my signaturg shall have the same legal elfect as i made undev cath.

- Moy 8,/689 _ (w) 6356565

ED OR PRINTED NAME OF S/GNING OFFICER DR DIRECTOR Date Dayime Phane ¥

SIGNATURE: __ .
SiG

NATLY

L —




