PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Ry, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham w T
\ Secretary of State s e B
£ H g

REINSTATEMENT

DIVISICN OF CORPCRATIONS

DOCUMENT# S $7§68
1. Corporation Namo éc("})" %2, (’/é,—;;ﬁ,dd LA

Principal Place of Businass Maiting Address

N L5t by GnTH el AD, -
Yoo’ gy s fms 7= sy REINSTATEMENT géfg;

If above addresses are incorrect in any way, fine through incomrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. 4, eic. T Suite, APL . 6ic. Qeyupen . L59/
5. FE{ Number Applied For
City & State Cily & State GCF AR G 7 Not Applicable
8. - ]
& Count d Count $8.75 additional Fee required
i v P Y CERTIFICATE OF STATUS DESIAED ] RSNPSRpepa

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprafil corporations must lisl at Jgast 3 directors)

Name ol OHlicers Stroet Address of Each
Title(s} and/or Directors Officer and/or Director City / Slale / Zyp
1 2 3 (Do NOT Use Post Office Box Numbers) 4

Y o8 \):;ém/ A CAS 2] A s Bt Gor Bitove, P2 _ ATl

e OO G2 g 000 G0 T (2 oeee

SO 1257 (PR 03

sk ] 245 0 k145 [0

8. Name end Address of Current Registered Agent B. Name and Address of New Reglstered Agent

Name
é.-g?“' Mw&f Street Address {P.O. Box Number is Not Acceptabie)
;&ff?’ S B2 l)}n/%B/ "Bulie. Apt #, Ei.
%M é/z"% /é: ﬂ%g City “Slale | Zip Code

CRRE04C (12/96)

ve named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.S.

e Dale . _ﬁ'jf;,;__ e

10. 1, being appointed jhe registered agghl of,
Signalure of

Regisiered Agent __|

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes N No [] on intanglble tax.)

12. | certily that | am an oHicer or direclor or the receiver or truslee empowered to oxecute this applicalion as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 application is true and aceurate, and my signature shall have the same legal effect as il made under oath.

il L. Cadrt jﬁ/?ugx//?//y/

ATUHE AND TY 9D UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




