PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘*‘«",‘ga‘ FLQRID@_ DEPARTMENT OF STATE : .
FOR Ghkeliy 4, SandraB.Mortham - FILED
Q\ 3 g Y Secretary of Stale cECRFTARY OF ST%H_: .
REINSTATEM ENT % ! DIVISION OF CORPORATIONS r{t“rt;i‘ a7 r{";P QRF‘! [OHs

DOCUMENT # 990000 8573 ' QONOV -7 PMI2: 23

1. Corporation Name

Ramsy Holbimg Coxf

Principal Place of Business Mailing Ac_&dfess - S8ame
/0/45 es? Colpnr® L K.

ot REINSTATEMENT @W

oCcoes FL. 34761

If above addresgés 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 7 ‘7?7 / q¢?q
Suite, Apt. #, elc. Suite, Apt. #, etc. v
5. FEI Number Applied For

City & State - - ~ | City & State 5?-— _% 62 33 qf Not Applicable

n B' 3 AOd Q
Zo - | Country Zip Gountry CERTIFICATE OF STATUS DESIRED [X] [N
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ‘
Titte(s) and/or Direclors QOfficer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

o | Bmeka Wilkivson) _|i013s w. Glomind 8- B, | peoge | FL. 3976/
V.% Mickeak O Dekrick 10125 L0, Cokonmsh, ok, &%Z_; DCOES. FK. Y74/

N | Josepll Gomsllo nas . Ghorinkie 52| 0Cose , Fh 3761

SDDO0=481 138 —-—4

=173 o0—=01ng0—=T]
FEEETEH. TS b8 TR

8. Name and Address of Current Registered Agent 9. Name and Acdress of New Registered Agent

Name

o
/
‘JO‘SQP H @Am //D . Sireet Address (P.O. Box Numbar is Not Acceptable) -

10125 (O (Gdonink OR.

Suite, Apt. #, ElC.

Sorte 2 | . |
OCoEE ;. FL 24761 “y S [P cace

Signature of
Registered Agent

10. |, being appoinfed the registere nt of the above %Orporation, am familiar wilh and accept the obligations of Section 607.0505, F.S.

7Y,

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year B/ (See other side for information
Intangible Personal Property tax due June 30. vesJ No on intangible tax.}

12. | ertify that | am an officer or director or Ihe receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.8, | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B807.0401 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)(y, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same tegal effect as if made undar oath. A U

Seﬁﬁeﬁw/ﬁ segH &m} //0 H/a,/oo Y7-f23- 346 Y

‘URE AAID TYPED OR PRINTED NAME OF SIGNING OFrlcenPﬁ DIRECTOR bate Daytime Phone #

SIGNATURE:

CRZE040 {1/38)



