. _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* APPLICATION @, FLORIDA DEPARTMENT OF STA1E

N5

FOR ot i?ﬂé Sandra B. Mortham
: \&%W* Secrelary of State - -
_R_ENST{\TEMENT o DIVISION OF COHPORATIONS E"“ , ,ﬂ ol D

DOCUMENT # S 765¢7 9T0EC 19 AMIO: 14

1. Corporation Name

TAw 5 17153000 L7 farg SEGRE

Principal Place of Busingss Meilng Acchoss

Y60 Fhs7 <Coppas /52

fo5/000 Biper +en 3506y E%EEM%TATEMM 47

Il ahove addresses are inconecl in any wisy, ine threugh incorrecl inlenmition and enter correclion bolow

2. New Principal Office Address, I Appheabic 4. New Marling Olfice Address, 1| Applicabie 4. Date lneapotated or Qualifio
To Do Gusiness in § torida
Suite, Apl. &, elc Suile, Apl ¥ et , L - 3 - 9‘9
5 FLINumber Apphed For
[ . & . i N e P
Cily & Slate Gty & Stalo 65~ 023/ 796 ol Applicalc
zp Gounlry 2 | Courtey 6. . . ~ §8.75 Additlonal Fee required
CEHITICATE OF STATUS DESIED [ | ey

7. Names and Streol Addresses of Each Otficer andfor Direelor (1 ionide nanprofil corporalions must list al least 3 direclors)
Stcet Address of Each

Namae of Officers
Trle{s) and/or Directors Officer andsor Director Cily ¢ Stale 7 Zip
e 3 (Do NOT Use Post Oflice Box Numbcrs) a
wev . Coeand  fledd
pn_.(;/ JAERT U mng T A P - 23 o
ARG T 3 \00 MPANG lg\{“ fl#} (—L. PRI gfn(b[) f

EINIRINTA

1

SRS . S

I |

8. Nnmc &nd Address of Current Registered Agent

9. Name and Address of New Registered Agoent

lacgemant,  Jnantf
. Yyo Colan> f[lean
p‘ REVIRON @%“tlui {\/ g]?\}} Suite, Apl 4, Etc

City

Name

Streel Address (P.0O. Box Nuniber is Not Acceptable)

State [ Sip Code

10. 1, being appoiniedl e registered agent ol the above named corporation, am familiar wilth and accep! the obligations of Section 607.0505, F.8.
L

h Dalo /1’" e ﬂ’ﬁ)

SENT MUST SIGN

Signature of
Registered Agent _

HEGISTERED
11. Doés’this corporation pay any intangible ax to the [Zf (Sce other side for inforration
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes Y] No [] - eninangibie tax.)

12. 1 gertify that | am an officer or direclor or e receiver o rustee empowered to execule tis application as provided for in chapler 807 or 617, F $ | further cedity thal when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name salisfics the requirements of seclion GO7.0401 or 617.0407. 1.5, thal all fees
owed by the corperalion have boeen pand and the names of individuats listed on this form do not qualify for an excmplion under section 119.07(3)6), F.S. The informalion indicated
on this apphcalion is tue and accurale, and my signatere shall have the same legal effec as if made under oalh.

vt TRES/ D> 12 =15 97

i
SIGNATURE: _ )00 (. W
$iG E AN Vr\EU R PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dato Digrysme Phong 4
_ NN L L

VE8 frma s




