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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢, FLORIDA DEPARTMENL@® STATE
FOR R T 1988 Sandra B. Mortham
. ) Secretary of State -
RElNSTATEMENT DIVI.SION OF CORPORATIONS r ! L.. E D

DOCUMENT # S43744 98 FEB 19 PMI2: bk

1. Corporation Name

o ‘ SECRETARY OF STATE
1630 S.E. FEDERAL HIGHWAY, INC TALLARASSEE, FLORIDA

" Principal Place of Buginess Malling Addross

o e &l Kew e | IIVINSERRDIN R AR
REINSTATEMENT(- 9L

If above aodresaes are incorract in any way, line through incorract information and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Malling Office Addrass, if Applicable 4. Dale Incomorated or Qualified
S 215 Hood Rl To Do Business in Fiorida 04/04/1901
Sulte, Apl. ¥, elc. Sulte, Apl. ¥, etc.
5. FEI Numbaer Applied For
Cuy & gﬁu C}? & State 6'5‘ NOT APPLICABLE )
o025 A4 Not Applicable
alm  Beack é"ﬂm,ﬂib Fe B,
Zip Country Zip Country CE 0
RTIFICATE OF STATUS DESIRED
33419 e A =
7. Names and Stresl Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Tite(s) and/or Direclors Officer and/or Director City / State / Zip 7’
1 = 2 3 {Do NOT Use Post Office Box Numbere) 4

Ia
. ﬂZW’L

P/0 | DESOSIA, ANTHONY ED5 Hevol R Al Beach Gordens, FE

DETOS 14 Pt rrmr b 33416

BPOONZ 439 TOE——7

B 24 30— 0T
wEk1 050,00 wex]050. 00

8. Name and Addreas of Current Registered Agant 9. Name and Address of New Reglstered Agent
Name .
DOWNEY, JUNE Strest ﬁdﬂ é({;‘g :d“; N 2 Ie ;?Fgccs l{ag‘) E
215 JASON COURT fost Adaross (7.0, Bex Number s Not Acceptable g
SATELLITE BCH FL 32037 A Rl .
ity State | Zip Code
) P lﬁ Vm  Deach Grarden s FL| 3348

10. |, being appoint
Bignature of
)ﬁaglstarod Agent

L ol #15 rioughamad crrporation, am familiar with and accept the obligaiions of Seclion 607.0505, F.5.

Date ___ 'ZA? / 95

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (e other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ on intanglble tax.)

12. | certify thal | am an officer or director or the raceiver or trustee empowerad to execute this application as provided for In chapler 607 or 817, F.S. I further certify that when flling
this reinstatemant application, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the cotporation have been pald and the hames of Individuals listed on thie form do not qualify for an exemption under section 119,07(3)(i), F.S. The intormation indicated
on this application is true and accurate, and my signatpreshall have the same legal effect as If made under cath.

=2/17/28  S21_ 301 - 7850

SIGNATURE: Qﬁ/
BIGNATURE AN, VREM

R PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



