PLEASE READ ALL !NSTHUCTIONS BEFORE COMPLETING TH!S FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S ooonatary of State. -
REINSTATEMENT ™ & : DIVISICN OF CORPORATIONS F ! g"' E D ) o
DOCUMENT # S4Y724 % 98 0CT th AWID: 39
1. Corporation Mame
oo (ore BN SECRETARY OF STATE
Eagle Cowstwed: vf TELLARASSEE, FLORIDA

Principal Place of Business Mailing Address

3243 Burcdh&eld At 3243 RBurchReld Ave N
Oclonds, FL 32812 Orlawds , FL 2812
REINSTATER NTQJ:_Q@

If abave addresses are incarrect In any way, line through incorrect Information and enter correction below.
2. New Principal Office Address, If Appiicabte 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
re (d A B2¥2 ARurcllizid Ae To Do Business in Florida ‘//25../
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4 1 7’
5. FEI Number Applied Far
City & State — City & Stata oy : 5"? JeoLYl £9 = Not Applicable
£ Ec.- (Drlgd.ﬂé yi F-’C - o
Zip Country Zi.% h ountry
CEHTIFICATE OF STATUS DESIRED ]:l
382 esA 2442
7. Mames and Street! Addresses of Each Officer and/ur Director (Florida nonprofit cofporatibné rmust list at least 3 directors})
Name of Officers Street Address of Each ’
Title(s) and/or Directors QHicer and/or Director Ciy / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} | 4
2242 Borelftld  Awe orndd
P“ESV CASey, Shawn A, ol , FL 32812
.l I

DO o SR 1 —
B Ty e T eI

*:*I'E*EEEEEI:ID. OO sskeksaI 00T, OO

8. Name and Address of Current Regiétered Agent 9. Name and Address of New Registered Agent

Shaow A, Cos
243 Burcl firtd

Oclands, Fr I2vir

Name

Street Address (P.Q. Box Number is Not Acceptable)

CR2E040 (1/98)

Suite, Apt. #, Ete.

A

City State | Zip Code

FL

a P,
10. 1. being appaointed the registef¢d aglnt of the above ghmed cm&iﬂimi]iar with and accept the obligations of Sectior: 607.0505, F.S.
Signature of
o AAA A Date M

Registered Agent .
REGISTERED AGENT Mﬁ;@-&n‘
11. This corporation owes or has paid the curreni year |Z/ (See other side for Informaticn
Intangible Personal Property tax due June 30. _Yes D No on intangible tax.)

12, | certify that | am an officer or directar or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 ar 817, F.S. | further cerify that when filing
this reinstatement appllcation, 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
awed by the corporation have been paig-qnd the names of individuals listed on this form do nat qualify for an exemption under section 1198.07(3){i), F.S. The |nfurmauon indicated

an this application is true and accurate g/5hall have the same legal eifect as if made under oath.

StAwN A, (CASEN /2@)%’ #7-384 ~95(3

E OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

SIGNATURE:

'
SIGﬂATUHE AND TYPED OR P D




