Secretary of State
DIVISION OF CORPORATIONS

G2\ FLORIDA DEPARTMENT OF STATE |
‘ FILED

09 JUL 21 PH 2:02

DOCUMENT # P790 00040707 e TARY OF SIATE
1. Corporation Name Mdﬁcd_{ Lj‘f?rnej’" 6”!%?! I\S-’ Y TEEE;%?SSEE. FLGR‘DA

SNl s58ss9413

O7/2405~-01010--012 450,00

2. Principal Office Address - No P.O. Box ¥ 3. Mailing Office Address
R752 W Manmon MM De 2752 W, Nawwen H1 Dr CR2E081 (12/08)
Suite. Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida / /
City & State City & State 7 4 ? /ff?
— 5. FEI Number Applied For
fd//d/[ﬁffee, FL ﬁ/bjﬂf;ee , PL 5? -35% - e EX4 Not Applicable
Zip 7 Country Zip Cot’mtry 6 I ]
52307 | USh | 5avor | usa | T QR

7. Name and Address of Current Reglstered Agent

ame JfOf//V /4 . /_[;-"57—5& - Whe reinstatement fee is imposed, except in

- ircumstances which the entity did not receive
Street Acdress (P.O. Box Number is NoVAcceptabIé’) the prior notices By checking this box you

;—457 C/M’E DR, are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State 2ip Code :
¥
/d//aﬁa;_fee, FL| 32308
8. |, being appointed the ragistered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Rf;’iitzﬁf Age&%i fﬁ(& DaM 7 2o 4 0?
/ % “REGISTERED AGENT MUST SIGN = '
i

9. Names and Street Addresses of Each Officar and/or Director (Florida nanprofit corporations must list at least 3 dir'ectors)

Tittes Cfficers ':ﬁcrﬂ'?:rofDirectors gl;ﬁgérA::ﬁngoifrE;g? City / State / Zip

n '/ g
eD | Frav Earl Dusclq 70 7000 Duck Cove Ad Fallehascee , £L Z23/2
ANSD | John A Lester 2753 wi Naween Hilt Dy 721//4//14:/&/ Lo 32307
D John £ Du Bard 45T Tim Bamble Dy, Surie /o] ‘ﬁa//a/m{.(ecf-FZ, 22308
' = Seuth UW.S.FF s wskve, £~

D | WwFrwk D Mave 35%5 South U / Augustiong FL o s
B ‘wda & r Comares Ave. st. Agustine L1

D | diwda Gage 24 Ay 22080

. P ko v F L
D | Omce Danshy 3800 Appalachee e lahassee, F 3234/

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate. and my signature shall have the same legal effect as if made under oath.

. L ohBLO BT 24Y/
ﬂGNATUR;/Wﬁ% Tohn 4 Leser T2Y40F b 90Y 347 673/

£
/ IGNATURE AND'T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phonae #




