PLEASE READ ALL INSTFIUCTIQNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR

Sandra B, Mortham
REINSTATEVENT "B ooiCcomonmons FILED
DQCUMENT m&’w . 53ROV -6 A 6D
- 3\‘\\3 «/‘l" 7\\ C" SELRETARY OF STATE

S’H F F !Q D TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address____ —_7‘,-
1100, PR @k SCpeel Nell

e wii O ' ’
ST Pelme by P R REINSTATEMENTATOY

If above addresses are incorrect in any way, tine through incorrect information and enter correction below.

2] New Principal Oftice Address, I Applical 3. New Mailinggifice Address plicap 4, Date Incorporated or Qualified
[T ;SCMM | 700 FJ-R/% ’ al\i . To Do Business in Florica ) ¢ ¢ D

=0 i
Suite, Aptl# ete. Suite, Apt. #, El0rm——""

5. FEI Number Applied For

Mot Apphcab

gm&stag [ ‘DWQ - cw’f@@(ole 5? 3@"’_%’ gIX30

$8.75 Addfional Ese required

f'Z‘T 227 D C;:}un;tils\r-% \W Zip™ f‘ [ 337D Countl';LJ ”a/g CERTIFICATE OF STATUS DESlHEDE'_-i for a Certificatd $f Status

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonproﬂ corparatxons must list at least 3 direciors)

Name of Dificers Street Address of Each -
Title{s) and/or Directors Officer and/or Director Cily / State / Zip
o _ 3 (Do NOT Use Past Office Box Numbers) 4

Presd = OYTh Tomel b 201 2y Torme N,| ST Pelrmbiyp H=s
- d

i
VP | Aeowardl Henpy 650l yTeapnce M. |- Rel big fz37:0

HeREa. 00 s«*

(2%/

8. Mame and Address of Current Registered Agent 8. Name and Address of New Registered Agent

SelqTh  Tawmes

1 7 oD [O e ['ﬁ 27\ N o m Sireel Address (p,%

T Reloms gy Fl 33710 [T T —

Gity State | Zip Code

tered agent of the ahove named corposatlon, @m famniliar with and accept the obligations of Section 607.0505, F.S.

ate _I [ /ﬂ/qg/

10. 1, being appointed-me r

Signature of ;
Registered Agent A

/FEEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intahgible tax tothe Iﬂ/ (See other side for ir%formation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No D on intangible tax.)

12. | certily that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 ar 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 de nat quaiify for an exemption under section 119.07(3)(D), F.S. The informauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(1[8)% ¢ a7 3a56un2

OF SIGNING OFFICER CR DIRECTOR Dale Daylime Phone #

SIGNATURE:

CR2EQ40 {12/96)

SIGNATURE AND TYP):E G PRINTI

710



