a
i p oV

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS |

APPLICATION  .fi#%. FLORIDADEPARTMENT OF STATE
A0 BEY 1 Sandra B. Mortham
FOR qg q Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS 97 PR 23 P 25l

DOCUMENT # S£73824 SECRETARY OF STATE

1. Corporation Name B T
Flozion Close™ Co mpay, Lue . ALLAHASSEE, FLORIDA

[ Principal Piace of Business Mailing Addrass

(HOVb S 1Y O STeeeT
m\ﬁ\m\l'F-\ 33\?9

If above addresses are incorrect in any way, line through incorract information and enter correclion below. DO NOT WRITE IN THIS SPAGE
2. New Principa! Office Addrass, i Applicable 3. New Mailing Address, If Applicable 4. Date ingorporated of Qualified
To Do Businass In Florlda /q /
Suite, Apt. #, ¢lo. Suile, Ap1. ¥, etc. /
5. FEt Number Applied For
City & Siato City & Gtate N2 &l Not Applicable
6.
Zip Country Zp Country : CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses of Each Officer end/or Director {Florida nonprofit corporations must list at least 3 directors)
L i

Name of Otficers Street Address of Each . )
Title(s}) and/or Directors Officer and/or Director City / State { Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
e e SRS SWw 4l T VY
e [Sem . Schuyle- M ey, £ 23197 Misaar 133
.
L5-97
d’ . f
- - — j)jL et |
8, Name snd Address of Current Regisleted Agant 8. Name and Address of New Reglstersd Kpﬁ( I /j /
T . Name M 4
Sam N SC-HU-L{‘(K, - Smue
N Streel Address (P.0. Box Nunjoe ! 2 ol P i bl
| 4Ol SW 14O &7 -4 S22 -~ 4T -~ L

Sute, At ¥, E Y TR T (e

MmiAeay, By 320K L

City State | 2ip Code

/AN

10. |, being appointed the registéred ageft 4f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

S hgen A . wme N1/96
REBISTERED AGENT MUST SIGN T
11. Does this corporation pay any intangible tax to the - i
Dept. of Revenue under S. 199.032, Florida Statutes. Yesg No % (o iangiowe "

CR2ZED40 (12/85)

12. | do hereby cenlity 1hat the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
tease the Divisicn of Cmporahdoﬂs {rom any liability ol non-scompliance with Section 119.07(3)(k) in the event thal the information suppliad is deemed exempt from public access. |
cenlity that | am an oflicer or threcipr or the recewer or trustee empowered to executs this application as provided for in chapler 807 or 617, F.5. | further certify that when filin
fhis reinstaternan! apphicatiof the reason feb dissolution has been eliminated, the corporate hame sallsfies the requirements of section 607.0401 or 617.0401, F.8., and that all
tees owed by the corporatipn have beén paid. The information indicated on this application Is true and accurate, and my signature shall have the same tegal effect as it made

OF SIGNING OFFICER OR mniﬁon ¥ Gate J "Daytime Prons #

s Sam. N Suutcow Res §)12 A8 305/083-414ST

SIGNATURE:




