i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
|

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS : FILED
DOCUMENT # £ 99cv00c 17939 01 JUN-5 P & 37
1. CDmoraﬁonName , . ;
A S SECRETARY GF STATE
S T ST N D S INC. TALLAHASSEE, FLORIDA
H |
E, - -0 1701 --01035--004
A 720 B OAKUAND PK. BLVD. | @il #lwémn 00 a0, 00
Sulte, Apt. i, etc. Suite, Apt ¥, etc,_
/09 CTMEIRASE™ | 0044 |
Gy & Saee = Ch o 8. FEI Number f Applied For
F - ) =
FORT LAUIRIALE, FL 650900979 Not oplas
Zp Courtry Zip Country s. v, ..
33306 yIR7 - - CERTIFICATE OF STATUS DESIRED [V] Bay ) :
7. Name and Address of Current Registerod Agent |
TAMES R Horv D ]
T T 7 ] street Addregd (P.O-Box Nymber is Not Acceptable i - .
220 é Oatland J?anK @M bL/l 97 . i
. Suito, Apua Ec. T
City State _
I e _LFL]

8. |1, being appointad the registersd agent of the above named am famiiar with and scoept the obgations of section 607.0505 or 817.0503, F.S.
REGISTERED AGENT MUST SIGN

9. Names and S MnmdmmrMuM(Fm;mmmmmmmam)
Tites Offcors andror Dirctors Officer sndor Drecior Cly  Stte / Zip
> _ -
ﬁ%/m TAMES PAPALN D G701 ELLOWSTONE LNV | pARKIARD (L 33067

REINSTATEMERT Zo00° " | T
IS

10.Ieenrlyihatlamandehemrummrumemmmhemmmwuﬂmaswlovindtaptoraornrsﬂ FS$. Imrlheroanifymatwhenﬂmg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
aowed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under saction 1190?(3)0) F.S. The information indicated
and my signature shall have the same lagal offect as if made under oath.

onﬂ!lsapplmonlslnleand

t .
- [
Jemes 6 FAPAW «S" S/ ?WQ@/ éS’S?

SIGNATURE:

CR2ZENS1 (9/00)




