PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tmﬁmam
| APPLICATION R FLORIDA DEPARTMENT QF STATE

FOR -’1" pﬁz ‘? Sandra B. Mortham FILED
) ;j,!'"""-' SecretdmrotState
REINSTATEMENT “&#&/ DIVISION OF CORPORATIONS 97T JUL 22 AM B: 25
DOCUMENT # S54294 SECRETARY UF STATE
TALLAHASSEE, FLORIDA

1. Corporation Name R ANDY HOWE, ING.

wa - k|

Princlpal Place of Businass Malling Address

5215 Warrior Lane
Kissimmee, FL 34741

REINSTATEMENT a,-q0
It above addresses are incorrec! in any way, ling through Incoriact Inlorrﬁa!ioﬁ and enter correction below. i ) &_

[T Rew Princlpal Office Address, It Applicable 3. New Mailing Omce Address, I Applicable 4. Date Incorporeted or Qualified
To Do Business in Florida 5 / 2 1
4 /91
Sulte, Apt. ¥, ete, Sulte, Apt. ¥, otc. T
8. Numb er Applied For
City & State City & State 59- 7 4 8 l} Not Applicable
-4 8
f i : $B.75 Addilicnal Fee requined
e Counlry e Country CERTIFIGATE OF 5TATUS DESIRED ] RSSO RER A

7. Names and Street Addresses of Each Olficer and/or Directdr {Florida nenprofit corporations mus! list at leas! 3 directors)

Name ol OHicers Blreet Address of Each
Thle(s} and/or Directors Cfficer and/of Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
5215 Warrior Lane
PST |Randy Howe X . Kissimmee, FL 34741

SRN0D02251 198——15
'-D"r‘.-’aEi-G =-01 101—-Uﬂlo

L] ju N

\&\ q\v’\

Name and Address of currtm Registered Agont . 9. Name and Address of Now Repistered Agent

Kahd Howe_ Name

Streel Address (P.O. Box Number is Not Acceplabie)

Suite, Apt. ¥, Etc.

5'215' waverior Lm«e |

,dl $S/mmee /'[ 3‘/776 iy Slale | Zip Code

0. |, belng appolm ered, enl of The apove named corporation, em famlliar wih and accept the obligations of Section 607.05085, F.S.
Ignature of — ) W
Reglstered Agen - Date _! e { L 7 .

Y REGISTERED AGENT MUST SIGN

11. Does this corpora\fla paéan intangible tax to the (566 other side for information
Dept. of Revenue under 9.032, Florida Statutes. Yes®X] No[] on Inlangibls tax.)

12, t cerlify that | am an officer or direclor or 1he recelvar or lrustee empowered 10 execute this application as provided for in chapter 607 or 617, F.8. | further certify that when flling
thig reinstatement application, the reason for dissolution has been sliminated, the corporate nams satisfies the reguiremants of section 607 Od01 or617.0401, F.8., that all feas
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)i), F.S. The informahon Indicated

on this application Is true and accurdte, and my signature shall have the sams legal elfect as i mate under oath.
6 R-77

PED,OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytims Phona #

SIGNATURE:

CR2EO4Q (12/96)




