< o
— ASE READ ALL INSTRUCT!IONS BEFORE COMPLETING THIS FORM.

ARTMENT O T
N N m%?
crefiry ate
e FILED
sion il co ION SECRET A & o
DIVISIG (Y hahATE

L
e FUR
REINSTATEMENT 8%
DOCUMENT # <0479 2. ]
"W Fods Ve of Perey Florda ITHAY 30 Ay o, 04

Principal Placa of Business Mailing Address
1202 S Bryon Burker Prey 202 Cypress Rd .
Pervy FC 32347 Oe.rrxl JFC 32347

It above aduresses are incorrect in any way, lina through incorrect information and enter correchion below. mj I‘/\ w (C{ 7

2. New Principal Office Address, Il Apphcable 3. New Mailing Office Address, If Applicable 4. Dale Incdrpbraietor Quatite
To Do Business in Florida
Suife, Apl. #, elc. Suite, Apl. #, etc. 0~ 1~ |qqo
5. FEI Number Applied For

T — e - —y -
City & State T City & State Sc‘ - 5’03 1 5% 6 Not Applicable

- ' - B. _—
Zp Country ap j Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must hist at lsast 3 directors)

Name of Officars Streel Address of Each

Tite(s} and/or Direciors Officer and/or Director City / Stale / 2ip

1 2 3 {Do NOT Use Post Office Bax Numbers)

PC| Lilad~ Buckinalder | 205 Tpsess R Pevey, Fo 32347

VIT| Sleve Buclhalder |[0105 Qe Qeld (e o \lohassen, £

SOD0022 00438 ——0
| ei245.00 wwkL24A%, OO

|

REINSTATEMENT_ (771777

8. Name and Address of Current Registered Agent 8. Name and Adqreds c?f"ygw Registerad Agent

7))

Lilah Buclhaltor

9\0‘3\ Q5 pw <% . Sireet Address (P.O. Box Number is Not Acceplable)
PE "“"‘3 C 3')’3 1 CSute, Apt W, Eie

CR2E040 (12/96)

City State | Zip Code

10. 1, being appointed the repysiered agent of the aboye named corporation, am familiar with and accep! the obiigations of Section 607.0505, F.G.
Signature of J&}\/ 5 - —q-
A —e Date . ,&q _7 e

Regiatered Agent

" REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax 1o the E/ (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [_] on Intangible tax.)

12. 1 certity that | am an officer or director or 1hé receivar or trustea empowared 10 axecule this application as provided for in chapler 607 or 617, F.S. | further certify that whan filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8 . that all fees
owed by tha corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath.

/ NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorns ¥

SIGNATURE; bQLOC\J\ y M&ﬂm) . 539-qn) G0 -584 5724




