PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

. ~APPLICATION -
WSARR FOR Sandra B. Mortham e
Secretary-of State- LT {.‘ .;{E,E' o
REINSTATEMENT DIVISION OF CORPORATIONS | T1V/iSjiji {‘:F ; ‘C-Iﬁl?f .{;{J{J'P i ;l
L L KR a

DOCUMENT # P 2900004 7/80 N ' R
1. Corporation Name I‘cﬂ/)G ’Df‘qua ”) /nc OCT ’f PH 3

Mailing Address

Principal Place of Business
54235 Winewood Dr same

Qarasetn, Th 34232 REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified / /

To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & Siate City & State 50- 3584828 Not Applicable
8. B 7E Ao .
Zi Count Zi Count $8.7% Additional Fee required
P v p v CERTIFICATE OF STATUS DESIAED ] |Vl o
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit cosporations must st at least 3 directors)
Name of Officers Street Address of Each ‘ ‘
Title(s) and/or Directors - Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Qffice Box Numbers) 4

o mes R Conedy el “_,’b‘_'_’e"“"""”': :D’ | Seaasota, He 342221

—

/
Mike K Green $Y25 Yinewood DU chmsra[a, H.34¥z32

SRVES,

Tammy Aassen syzs wWinewoed Dr | Spagsota, 7L 24232
AOOON4642117——1

*1Da”18.f’l:|1-—tﬁlllf}?l3*—l318
\ % \L\‘ '\:\
P

¥Rk TS0, 00 *ek TS0, 00
9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

gzr;q F Lw\‘[e)ja,)/p% V& Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.
SW 50—/a 9{ (%2-3 { City ?—ialtj Zip Code

! D, | ./I_a/gé /

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No @ on intangibie tax.)

Name

CR2EM0 (12/96)

10, 1, being appointed the 1

Signature of
Registered Agent _

RED AGENT MUST SIGN

12. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been 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 ;a)m:i accurate, and my signature shali have the same legal effect as if made under oath.

/d/o b/ 94221~ 1798

TOR Date Daytime Phone #

SIGNATURE: ___:

G QOFFICER OR DIRE

3 DI‘PCC r

T 7 T



