S R TR e,
- T

. .
hd PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FEE[Q:&D
3 FLORIDA DEPARTMENT C_)FQSTATE
CORPORATION Jim Smith 02 SEP ~9 #y 8:5)
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS SECRETr "R OF ST, ATE

TALL,
DOCUMENT # PCMOOOOAWZ% e Mgw ALGDA

4. Corporation Name

-03/13/02-

/ 01034--007
wm#luf OO0 050,00

Aome 08 THC.

fﬂﬂnﬁ””“a e —

7. Name and Address of Current Registered Agent

Torns Chevey

Street Addmsséf’.D. Box Number is Not Acceptabla)

S o AL

Name

Suite, Apt. #, Etc.
City c State -| Zip Code
M T~ — /
8. |, being appointed the rpg ba agdhit of the’aboye named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.§.
Signature of / é
Registered Agent / Date 6 Jz'
RE%TERED AGENT MUST SIGN 4
9, Names and S%l Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)
Tittes Name of Strest Address of Each City / State / Zip

Officers and/or Disactors . Officer and/or Direclor

Nes. :/_79;/4/ (}42/\/@/ 8lb St/ e Awe Care Qe H 299/

10. | certify that | am an officer or dlrector or the receiver or trustes empowered to axecute this application as provided for in chapter 807 or 817, F.5, | further certify that when filing
this reinstatement application, the reascn for dissolution: has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or §17.0401, F.S., that all fees
pet esyof individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.5. The mformahon indicated

owed by the corporation have beel
on this application is t ng sig aIu shall have the same legal effect as if made under oath_
SIGNATURE: YLy ‘ % bz  J85- 69/-2327

snﬁ AND TYPEL{OR PRINTED Ta{or SIGNING OFFICER OR DIRECTOR Daytime Phane #

/4 ' | : ;ﬂ sliofiv

2. Principal Office Address 3. Mailing Office Address ;ﬂ.-ﬁ ; :‘4 s “"&r-‘f

81t SW 2010 AV 8l SW g Ay ﬁ%ﬁi}&@?ﬂ@% Nl ooz

Suite, Apt. #, elc. REEEX eT————

City & State 2 Stzte R /q A / 0?0 / 999 I

Cate Ctdr_Fe. |Lare Co%w |55 5520980 =
| } 3 9 9 / [/ ‘( A ‘?3 99 / d ‘{ ,4 CERTIF[CATE OF STATUS DESRED O %8;?05: Jddional Fou reauired

CRZE081 (901)



