. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFQRM.
APPLICATION % ND

FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham FILED
Secrdiaty of Stats. :
B RElNSTATEMENTi DIVISION OF CORPIFHATIONS 997 FEB 21 P 1: 0Y
DOCUMENT # ZOH%W : STATE
SECRETARY UF STATE
1. Corporation Ndma O@ f‘PMM TAE—LAE—]A ;)FE . FLORIDA

A BoT T vestrent

Mailing Address

Pnnc.p;';ja&g:l Fasiness

waygne through intorrect information and senter correction below

et

ooy e

It abo&%&k are incorrect in b | .
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualihed

To Do Business in Florida
" Suite, Apt #.ele. Suite. Apt_ #, eic. V.
5. FEI Number foplied For
Cily & State City & State v/ Not Applicable
6, o o
58.79 Adartional Fee re v
o, Cauniry w Country GERTIFICATE OF STATUS DESIRED ] RPN A

7. Names and Streel Addresses ol Each Ofticer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Name of Otficers Streel Address of Each
Titlels) andior Dueclors Ofiicer and/or Directar . City / State / Zip
3 {Do NOTUse Post Office umbers}

GW%W “

Chatal

SN
[ 1"

. B. Narge and Address of Currert Reglistered Agent ' 8. Name and Address of New He_g_st ad Agent T
ay a L, Cop [an Name S Se - 2ni07--003
c? f@h | Q&TM c < b E‘ Streel Address (P.O. Box Number is Not M%]Bég?ﬂﬂglgm
;H‘f- 3?7 / (/ Suite, Apt. ¥ Eic. ao 101181 _____“}_

o “woppr200JED | SoRRr200., 00

10. 1 being appointed the registared agent of the above oration, am familiar with and accept the sbligations of Seclion 607 .05

CR2E040 (12/96}

Signature of
Hegistered Agent

:}c/omm 10— 74

"AEGISTPRED AGENT MUST SIGN

11. Does this corétératlon pay any intangible tax to the {See other side for infamation
Dept. of Révenue under S. 199.032, Florida Statutes. Yes[ ] No[X on intangiola tax )

12 I certdy 1hat | am arf officer or director or the receiver or trustee empowsred 1o execute his application as provided for In chapter 607 or 817, F.5. | turther centify that when filing
this reinstatgment application, the reason for dissclution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617,0401, F.S., thet all faes
owed by the corpo:atlon have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.02(3)()), F.S. The |niormat»on indicated
on this appiication is frug and ang:igta, and my signaturé shall have the same lagal effect as if made under oath.

m\( ~10-97 /j%:gg@

OR PRINTED NAME OF JIGNING Ol FICEﬂ)H DIRECTOR Data Daytime Phons #

SIGNATURE: X




