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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State FILED ‘
DIVISION QF CORPORATIONS :
00 Nov 21 PH 321

DOCUMENT #6@)@52@ , SECRETARY OF STATE

4. Corporation Name TALLAHASSEE FLORIDA

CORPORATION
- REINSTATEMENT

TOONOI49IDE T ——93
PROPERTIES oF AL BEAcH CourTy, zne, “12/11/00--01038--D1 1

T T

PHoenix

2. Principal Office Address 3. Mailing Office Address
93 GRAY AAmK WR)Y 1 po gox 9074/

Suite, Apt. #, etc. Suite, Apt. #, efc. " s iy
4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
Applied For

LAKE WwoR TH , FL |L BKE woRkmH, FL " (6"527€)8€  Timmenn]

” 331/47 Coﬁ‘,w_sf 14_ %(pgyf-q Czj"/ S:# B.CERTIFICATEOFSTATUSDES!HED‘S ool

7. Name and Address of Current Registered Agent

DAviD Scorr RivKeh
Street Address (P.O. Box Number is Not Acceptable)
622 GRAY HAWK Y

Suite, Apt. #, Elc.

Name

State Zip Code

YN AKE woRrRTH FL | 3324

8. i, being appointed the registered agent of Ipgabove named corporation, am familiar with and accept he obligations of section 607.0505 or §17.0503, F.S.

~

4% vao [ [~ 1 7 ~Fwrr—

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2E081 {9/99)

L

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ' Gty / State { Zip

T
iies Officers and/or Directors Cfficer and/or Director

o, 7565

7, s« (D S. Rivke R FE32 GRAY HK ahty| [ HkE doofrt, 7

— - ~— —-— - -

10. i certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan tor dissolution has been eiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by *he corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The inforrnaKEgated
on this application is true and accurat signature shall hpée the same legal effect as if made under oath. '

DAID 5. RirKel J)Fo00 SE/EY95068

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phanie #

SIGNATURE:




