___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1 ING 1HIS FORM.
| APPLICATION p FLORIDA DEPARTMENT OF STATE

SR .
Tﬁé Katherine Harrls
' ;’ ; Secretary of State FILED

FO
L .BE'NSTATEMENT R DIVISION OF CORPORATIONS
DOCUMENT # PO =Y 390CT22 A4 9: 10
1. Corparation Naﬂ‘l_e f:’ST'ﬂ’N::wTS ,N C S & ; T .
REEDEL LERSING ¥ W ! TA(ELM%EE?FFE A

Pr-ncn_[i_iil__F’E:e of Business
3 Y 30 SourmH NOVA RD
<SouTh QA\iT'ONf\ FL- 33119

If ab]ve addresses are incorrect in any way, line through incorrect information and enter correction below. ;quNSTATEMENT._ &

Mailing Address SAME

2 Ne‘\ Principal Othce Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Florida ’a -IS'—?(
"Suite, Apt & elc. Suite. Apl. #, etc.
5. FE! Number Applied For
Crly & Stale City & Stale 59-35SO080 Not Applicable
.- 6.
ap Country Zp Country CERTIFICATE OF STATUS DESIREDy L3 ;

gi Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Otficers Stroel Address of Each
Tile(s) and/or Direclors Otficer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Bax Numbers) 4

8Y cunmI N M €
Res | coward 3. DELAHANTY |pew Sryerm Bea, P 301&

/
U.P. Toswed S McAuisn® | 707 FLabLer Ave 206 EWRTER  FL. 35132
Ee}ﬁpens ﬂ?A&;E A. IDELAHAM';/ &Y Cunri vk DR Naw Sm\',mn Bepen FU. 2168
Decenik, James £, Nason 2y39 twoerteroed M | DRTOR L FL. 39798

200003021258 ——23
-11/01/799--01120--013

- 8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent _

EDWARD T DAARANTY Nemo g

AY3Ip Soun NOVA 2o Sireet Address (P.O. Box Number & NOt ACCSptabin) g

Sovm DA\{T(}’\M | Ft.33119 Sufte, Api. ¥, Eic. E
cry State | Zip Code

Signature of
Reg-stered Agent

Date ,or}o—q;)

10. 1. being appointed the registered ay the gbovg nam corpo&tion, am familiar with and accept the cbligations of Section 607.0505, F.S.

" REGISTERED AGRNT MUST SIGN

11. This corporation 66168 the cyrrent year : (See other side for Information
Intangible Personal Property ;_dzue June 30. ves [J Nom on intanglble tax.)

12t certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 o 617, F.S. | further certify that when filing
1his reinstalement applicalion, the reason for dissolution has been gliminated, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuas listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
an this application is true and accurale, and my signature shall have the same logal effect as if made under oath. E

21T
pwakd T HANTY , F
smumuna%ﬁ% | Hon o £0-30-9%_ 904-760-56S57

OFFICER OR DIRECTOR Daytime Phone #
e ~

-
OR PAINTED NAME OF




