_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
s, FLORIDA DEPARTMENT OF STATE KEFRE?EH

APPLICAHOB\/\ @ ) Sandra B. Mortham FILED

; ‘5 Secretary of State- -+
REiNSTATEMENT sy DIVISION OF CORPGRATIONS 1997 BAR 12 PH 1: 0}

DOCUMENT #9 | 6‘7
oo P 00 e |

| Frincipal Place of Ausingss o o Mailing Address

- L,éb%,\&ukél 323/5¢ Wa,gv

If above addresses are incorrec! in any way, line through incorrect information and enter correction below.

—

2 Hew Principal Oprhcaﬁlé B 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified g
e To Do Business in Florida 0 ’
[ Saite, Apt #, elc o ’ Slile, Apt_ ¥, elc.
5. FE/Nu Appli

L _ ppilied For

City & State City & State & g\: 532 7 — a Not Applicable
Zin ’ *' i $8.75 Additional Fee roquired

2 Country Zip Country  CERTIFICATE OF STATUS DESIAED |3 ETNONNARR b

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Olficers Street Address of Each
Title(s) and/or Directors QOfficer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Boxdlugabers) 4

-

"%& A’IJ{?\) fé ]"Sn A % Yy ‘IMTAJA%

- REYZ (%

_— [ — — — L

EN000ZL I3 16— =2
~03/14/97--01030--001

o P
| REINSTATEMENT ~ %

B N_amf nnd ddress oi Current Registered Agent . 9. Name and Address of New Reglstered Agent
Na"r Y AT uar e

L Sireet Address (P.O. Box Number is Not Accep!able)
L (MDD S, A;»ZEtc \ Wék Y“
CQ’L&Q Ja

|on§m{1‘a2%t and accept theobhgatm%%%’.&ggiﬁpsos FS. Sme gg )glé
“ % . Date S//p/? 7

REGISTERED AGENT MUST SIGN T

Signature of
Registered Agent

11} Does this corporation pay any intangible tax 1o the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Ye No [_] on Intangiole tex.

12. I contify that | am an ofhicer or director or the receiver or iustee empowered to execute this application as provided for in chapler 607 or 617, F.S, | further cerlify that when fiting
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8., that all fees
awed by the corporation have bean paid end tha names phipdividuals listed on this form do not qualify for en exemption under section 119.07(3)(i}, F.5. The information Indicated
on this application is trug courate, and my signat ! have the same legal effect as fynade under oath.

SIGNATURE:

"SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

)

CR2ED40 (12/96)

A
%féﬁ/q 7 2



