PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (égds,.  FLORIDA DEPARTMENT OF STATE

FOR "7 ‘_?é&-; Katherine Harris
%@ Secretary of State I g L E D
REINSTATEMENT DIVISION OF CORPORATIONS I -
DOCUMENT # ¢ a : O00FEB-3 PM 1: 16
1. Corporatlon Name
or orCL ion ot Hmerica SECRETARY OF STATE
mean L a L N e TALLAWASSEE. FLORIDA
594 Peters burg, FL 3371%

Principal Place of Business d Mailing Address B

27299 gth Ay N #9E
&q Peters burg, FL %3712
S 9

-
b l;
' above addresses are incorrect in any way, line through incorrect information and enter correction below. ENSTA?EME

[ 4%

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc.
e _ 5. FElNumper = __ . | .| Applied.For—{

Gity & Stare Ciy & Sate Bg-3)135%) % {o Not Applicable

M - 8. Q n
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED o o Cortifionts <
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

P/D (0. Hier Tarum T | 120 Sands Pt Dr  [Tiecra Verde FL 33745

#1000, 75 #R1350, 75

e

9. Name and Address of New Registered Agent

H.'LT [aTum T _

i T - - T - T T T 7T Street Addres éPO Baox Nurmber is Not Acceptable)

120 Sands P+. Dr.

Suite, Apt. #, Etc,

8. Name and Address of Current Registered Agent

Name

CR2E081 (12/98)

City State | Zip Code

Tierra \/e rde FL | 32327/5

bove named carporation, am famiiar with and accept the obligations of Section 607.0505, F.S.

o ot fao00

10. |, being appointed the registered agen of t
Signature of ﬂ
Registered Agent

1. This corporation owes the current year . {Sesother side for information
Intangible Personal Property Tax due June 30. Yes [1 No M on imangpble tax.)

HEGISTERED AGENT MUST SIGN

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.5. | further centify 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 do not gualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shal! have the same legal effect as if made under oath.

SIGNATURE: SQ/AZ-Z: optr Tarum ZE Presidest ’/51 /2.000 127-327-

“sIGRETURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

4505




