PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

x 7N FLORIDA DEPARTMENT OF STATE

CORPORATION  Katherine Harris . — - | - B
L % Secretary of State ;F l L., E. D
DIASION OF CORPORATIONS
02MAY 10 PH 2:03
DOCUMENT # P44 09001314 1 SECRETARY UF STATE
] 1. Cormporation Name lALLAHASSEE' FLOR‘DA

ORRIVE DELCT, I .

2. Principal Office Address 8. Mailing Office Address ; ~0Ok

Suite, Apt. &, etc. Suite, Apt. #, elc.

4, Date Incorporated or Qualified
To Do Business in Florida

2501 K, 0CE Bwd. 3301 N 9CEMN R D o Ko iy R :

City & State City & State
5. FEI Number Applied For

Not Applicable

_ f?p’a?;o?)_ 1

1. LA L FE bbb ie L 65T L3562

Zj Country Zip Country

$8.75 Additional Fee required

7. Name and Address of Current Registerad Agent
Name

(Lavnp BETTO2L

Street Address (P.Q. Box Number is Not Acceptable)

%11 N 0CEMy BWD- ' - A Tt Bl T 8?5\'

Suite, Apt. #, Etc. . :

City State

Tows LPh Fudely FL | 332§ I

Signaturo of

8. |, being appoinwmered agent of the above named corperation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent "\ __

100000 25llonn.)

REGISTERED AGENT MUST SIGN

6.
I %B’BQ &_ CERTIFICATE OF STATUS DESIRED ror & Conitioat F edur

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Street Address of Each City / State / Zip

Titles Officers and/or Diractors Officer and/or Director

R D.| Clahio BETT022 230 V- 0CEMN Blud- fonT AL DML . 333

~ 201,25 A

1000 ~Alknt

8815 ~Ar 3P
81§ ~(nd-

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatiop, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5., that all fees
owed by the corporafjn NAvd been paid and the names of individuals listed on this form do not qualify for an exemption under section 115.07(3)(i}, F.S. The infarmation indicated

on this application ig ccurate, my signatuge-ghail e the same legal effect as if made under oath.
. P . " .
Q JJQJ R\ YN i Lon) 503
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayffms Phang #

SIGNATURE:




