_ PLEASE READ ALL INSTRUCTIONS FORE COMPLETING THIS FORM.

APPL|CAT|ON p\ LE i FLORIDA DEPARTMENT OF STATE
b T ¢ o2 Sandra B. Mortham R
FOR OI e Secretary of State F a ﬁw‘ E:‘ QM}
REINSTATEMENT ez DIVISION OF CORPORATIONS ‘
DOCUMENT #5023 5 g7 JAN |6 M10: 0
1. Corporalion Name SECRE”“R Y OF STF\TE

PBIL, T TALCANASSEE FLORIDA

Principal Place of Business Mailing Address

8>2t Clodes Bl & o> Yy S.w. (1324

Boww (Kodon A 23y 3Y Miawj FL 348176 HEINSTATEMENT ﬂ/() |

If above: addresses are incorrect in any way. line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Otfice Address, If Applicable 3 New Mailing Address, It Applicable 4. Date Incorporated or Qualified
To Do Busi‘nj’ss in Florida qu ‘
Suite, Apl. #, etc. Suite, Apt. #, ete. M 'vl
5. FEI Number Applied For

City & Stale City & State ‘S‘ 02—‘ ‘ 7{‘ Not Applicable
[

5 Additional Fee required
for a Certilicate of Slalus

Zp Country 2ip Country ‘ CERTIFICATE OF STATUS DESIRED [ ] 58

7. Names and Streel Addresses of Each Cificer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) andror Direclors Officer and/or Direclor City / State / Zip
1 3 {Do NCT Use Past Office Box Numbers) 4

; ) N7IR $F .
s M&LEUINE o s.w. 1 H’MIfﬁ, 27174

SULHILI U L2 1)
N2 2 A f=t T U S el

LI N i 34

WEET 245, UL XD P45 LU

B. Name and Addreés of Current Registered Agent 9. Name and Address of New Registered Agent
Namea

sSTEUeN 6. LU/ NE Streel Address (F.0. Box Number is Nof Acoeplable)
‘NJ‘Q S w Il.lsx Suite, Api. #, Eto.
N'ﬁ”' ’Fz"# 33,7" City sFtaE Fip Code

CR2E040 (12/95}

10. |, being appointed the registered agent gitlhe above nameg corpogtion, arm famifiar with and accept the obligations of Section 607.0505, F.S.

' owe )13/ 97

REGISTERED AGENT MUST SIGN

Signajure of
Regispred Agent

&%

11. Does this corporation pay any intangible tax to the Vos D No E/ (866 olher sids for iformation

Dept. of Revenue under 5. 199.032, Florida Statutes. o Intangible 1ax.)

12. | do hescby certily that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. { re-
lease the Divis.on of Corporations from any hiability of non-comphance with Section 119.07(3)(k) in the event that the information su pliad Is deemed exempt from public aceess., |
certity that | am an officer or director or the recaiver or trustee empowered 1o execule this application as provided lor in chapter 687 or 517, F.8. | further certify that when filin
this reinslatement apphcaton the raason for dissolution has been elminated, the corporate name satisfies the requiraments of seclion 607.0401 or 617.0401, F.S., and thal afl
fees owed by 1he corporation have been paid. The inlormalion indicated o this application is true and accurale, and my signalure shall have the same legal effect as if made

) /g/ﬁ Q0SA0-40R

Daytme Phone #

~

SIGNATURE:

SIGNATURE & ME OF SIGNING OFFICER OR DIRECTOR




