PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION sty FLORIDA DEPARTMENT OF STATE
FOR ({ ; %, Sandra B. Mortham
. Y Secretary of State ‘
REINSTATEMENT J* DIVISION OF CORPORATIONS F l L— E-. D

2 o
DS;,CUN»EENT# SR OB FEB 12 AMI:35
LM BEACH ‘F}N'AUC;AL SkaCi’-.f Fuc. q RY OF STATE
P Tiffﬁﬁ%sm FLORIDA

Principal Place of Business “Mailing Acdress
2300 Phim Beacy Lakes Buup SviTe 347

wesr  PAm BeAcd, Fl 33409 RHNSTATEMENT H:GP

If above addresses are incorrecl in any way, iine through incorrect information and enler corraction below.

2. New Principal Office Address, I Applicable 3. New Maiting Oflice Address, I Applicable 4. Dale Incorporated or Qualified
Te Do Business in Florida L{ gq I
Suite, Apt. #, elc. Suile, Apl. #, elc.
5. FEI Number Applied For
City & State Cily & State é S oL8-6 lf ig '3 Nol Applicable
] 6 B Ao 0 (] (
Zip J Country Zip Country CERTIFICATE OF 5TATUS DESIRED ] A .
7. Names and Streel Addresses of Each Oficer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each -
Title{s) and/cr Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
- ) 0 Lemn CT 7 acd Grthens L.
Pess. | THomas A. Mpscageey | 190 Aoteem ALn beAck TIPS MSayos
V.Pees!  Tiomas A Masc ape.ic 190y Appeemn Cr ﬁm Lenw Cangous P2 33403

w1200, 00 *a1200.

SORRAREAGERES

8. Name and Address ol Current Reglsteraed Agent 9. Name and Address of New Reglstered Agent

. Namae
. S/ ARELL,
'77(0/"/'5' 74/ M}:M fr Street Address (P.O. Box Number is Not Acceplable)
724 -
' ?0 ¢ ﬂ-ﬂ g Suite, Apt. 4, Etc.
frem 1seAH CrtlEns , 177
3 3‘703 City State | Zip Code

FL

10. ' being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5.
. Al
Signaiure of
bk AM%JW | o 27)0 QP

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for informatian
Intangible Personal Property tax due June 30. Yes X nNo[ on intangible tax.)

12. | certity that | am an officer or director or the receiver or lrusiee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolulion has been eliminated, the corporate name salisties the requirements of section 607.0401 or §17.0401, F.§, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not gualiy for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: m“{ Wﬂézw/ TRomas A Mpscreecs __@;?5&5\:7__2#_!0_'?6’_ SE-H 7819

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (1/98)



