PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS - FORM.

495 %. FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

D2HAY -1 A g: 4,7

DOCUMENT # P 990000 3587 SECRETARY OF ST
1. Corporation Name rALLAHASSEF‘ FL\OH[D:A\

DETERM/INATORS, TNC.

/03/3 Th ompson Pl | [03/3 [ompson D

Suite, Apt. #, etc. Suite, Apt. #, atc.

2. Principal Office Address 3. Mailing Cffice Address %Eﬁ%g@g‘ﬁ%ﬂ%?ﬁ%@éﬁnﬁ

Z

4. Date Incorporated or Qualified

To Do Business in Florida 2/ Z 3/ ? 9

7. Name and Addresas of Current Reglsteraed Agent

Name

Suite, Apt. #, Etc.

Signature of

8. |, being appointed the registel ‘ of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Reagistered Agent

City & State City & State
; 5. FE! Number Applied For
C/frmonr L 0/€f07007-; e a9 Not Applicable
Country Zip Coumry g

= 6. N !
| 397/ Lake 347/t | Lake cemmpraTe oF stats nesineo 1 UM

City 7 State Zip Code
Lle . — FL| 3477/ I
Date ¥ —"2 E = 22,.

. — — 4
Street Addrass (P.O. Box Number is Not Acceptable) 05 .-”.l 402 -0 7-~p12
(0313 [hom pLon Dlace sexx003. 75 wexale. 75

- [ =
9. Names and Strest Addresses é{Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

; Name of Strest Address of Each . .
Tites Officers and/or Directors Officer and/or Directar City / State / Zip

PSD| Janet [ Deardorth [03/3 Thopan Pl | Clermonr, FL 39
VD | Ricaned A Degrdorth /0343 7%00?/3:&7: Llace [’/ermamt £EL 34

b

10. | centify that | am an cfficer or director or the receiver or trustes empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., that all fees
owed by the corporation have bean 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 aceurate, and my signature shall have the same legal effect as if made under oath.

-29-02  353-39¢-13

SIGNATURE:

V/IPL /770 . '//dl..
/;7“‘- ME OF SIGNING OFFICER OR DIRECTOR

L’

T




