PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT:OF STATE
« -7 Katherine Harris
Secretary of State
DIVISION OF (SORPORATIONS

0

1. Corporation Name

DOCUMENT # 8€ 71 2 b

W =30057

2. Principal Office Address

/}hU/ﬁ/ =z ron bt/orf‘»,slfnc,.
A58 [in, els OF

3. Mailing Office Address

Suite, Apt. #, etc.

n ~7

Suite, Apt. #, etc.

R ———mt

City & State

FILED

L JAN 11 PH 3:38

SEORETARY UF STATE
TRCUARASSEE, FLORIDA

Zip

6.
CERTIFICATE

><| Apptied.For——Y-

OF STATUS DESIRED [] $8.75 Additional Fee requir

A

7. Name and Address of Current Registered Agent

Nar~

502’/)0 rS

A. M fon

Street ATAress (- ww. un 1 rwe o0 3 1900 AAGRGUL

/A§ES Oanse/s br,

A0S rsh

T B

~01/24/01--01035

Suite, Apt. #, Etc.

City

L [ty phater

State

FL

Zip Code

3377 &

Not Applicable

- for a Certificate of Status ™

8. |, being appointed the registese

Signature of
Registered Agent _

REGISTERED AGENT MUST SIGN

Agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/2 ~(8- 00

Date

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

Titles

Mame of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

2

Dt rn s //)70uv{, —

JAHE L Poe Mo

VP

Lar60 O 33

Ll C}_)W/L(//

13 [fpndlsor P,

g/m,mfhfyf/ A 33 755

4

NOOOZS T4 T4 -
-01/24/01--01885--020

TS 00 kxS0 00

rate, and my signature shall have the same legal effect as if made under oath.

40, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the 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 information indicated

on this appncatio%
SIGNATURE: : ZM Dexmes R. Movcres~s  /2-/8-c0 727-522-759%

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ZE081 {9/59)



