APPLICATION @'y FLORIDA DEPARTMENT OF STATE]|

Pancipal Place of Business Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g WA .
FOR ;&Eﬁ’é "Secretary of Stae. CHED

REINSTATEMENT 7% DIVISION OF CORPORATIONS

| DOCUMENT # S42622- GBHAY -8 PHI2: 37

1. Corporation Na R0 NG C-‘ . QM . .
rterome Soorce, e SECRETARY OF STATE

TALLAHASSEE. FLORIDA

251 maey Esirer Bilvd.

T S e P ustg REINSTATEMENT .7t

If ahove addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address. \l Apphcable’ 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida / q q /
Sulte, Apt A, elc, - T g0ite. Apt #, ete.
5. FEI Number Apptied For

City & State ' City & Slate 5? -25 o 27 £B Nol Applicable

e e [ 6. - .

t $8.75 Additional Fee required
Zp ‘ Country Zp Country CERTIFICATE OF STATUS DESIRED [T] |t
7. Namas-;r;d Streot Addresses .oul'“E-ac;h élﬂc%r?qcifor Director (Florida nonprofit corporations musl list at ieast 3 directors)
Name of Officers Stree! Address of Each
Title{s) and/or Direclors COficer and/or Dhrector City / State / Zip

1 2 .13 {Do NOT Use Posi Office Box Numbers) 4 o«

fors | Sran) ko Binck oy & Bt frav) 2R o 3%

vFe ‘

' ! 2519591 -~
Sec v | O e R R en ©
Tz o sk 750,00 k750,00
- e HIOOD2S 1591 —— ¢

~01016~-023

el

CR2E04D (1/98)

8. szr}.Q}?jcﬁaamss of Current Reglstered Agenl 9. Name and Address of New Registered Agent
T ) Name
STQAJIP A, 6(_‘.* Y Streel Address (P.O- Box Number is Not Acceptable)
bt 9 431»: de € ‘e Pl I Suile, Apt. ¥, Ete.
Poay ZsVhe L DV IE] - .
¢ City Sﬁaltj Zip Code
10. |, being appointed the rog ageni of the al » named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5. ¥
Signature of A —
Hegglstered Agent L" . el ~ . Date . L/ ~ ?/?'— ?J
P‘ HEGISTERED AGENT MUST SIGN
11. Thys corporation owes or has paid the current year (See other side fof informafion
YBSE NO D on intangible 1ax.)

Inkngible Personal Property tax due June 30.

12.1 certity thal | am an officer or director or the receiver of truslee empowered 10 execute this application &s provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinslatemeni applicalion, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of seclion 607.0401 or 617.0431, F.5., that all fees
owed by the corporation have becn paid and the names of indwiduals listied on this form do not qualify for an exemption under section 118.07{3)(i), F.8. The infarmation indicated
on this application is iruc and accurale, and my signature shall have the same legal effect as if made under oath.

58D -
Z- pd  Sran M PBeack  ¢-29.98 PYEL,

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

SIGNATURE: !




