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PLEASE READ ALL INSTRUCTIONS BEFORE COMP
FLORIDA DEPARTMENT OF STATE| .-

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 77 ||,55

1. Cormporation Name

teovpe K. WHITE ced, P&,

Prncipal Place of Business

g0 Funn H\w-l

Suitt B

"['Pimpb.) BL. 2%

If above addrosses aro incorrect in any way, line through incorract information and enter correction balow.

Maiting Address
31So 6unan  Hwy.
Surge B

Tawmed, BL 3342y

GGDEC 30 PH 10k

TARY OF SINTE
SRRt FoRDA

2. New Pnncipal Office Address, Il Applicable

3. New Mailing Address, If Applicable

4. Date Inco

'

DO NOT WRITE N THIS SPACE

rated of Cualified
To Do Business in Fiorida

o8 [si] 1944

Suita, Apt. ¥, elc. Suite, Apl. #, ete.
uro. Aot 5. FE! Numbar Applied For
Cily & Siate Cily 3 Stalo 5 ({ - 309% le 2 Not Applicabi
[} G P
Zip Country zp Country CERTIFIGATE OF STATUS DESRED ] &

7. Namos and Stroel Addresses of Each Olficer and/w Director {Flonida nonprofit corporaticns must list at least 3 direciors)

Tie(s)
1

Name of Officers
and/or Direclors

Street Address of Each
Officer and/or Director
3 (Do NOT Use Post Office Box Numbers)

City / Stata / 7ip

Pres,

6€oRLe \WHITE

3950 Gunn HW\‘_, Suide (B

Thwmpd, FL. 3362y

{

DO002046053——4

el P
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#rk3TE . N0 weEs375, 00

A1-109 mla
Uliloo |3 uie)

RENSTH

8. Namo and Address of Curront Rogistered Agent

9. Name end Adcress of How Reglsterad Agent

(gEoere

M6 o Gunn Huw

W b e

SUVE 8
Thmpa, PL. 33034

Y-

Name

Straet Address {P.O. Box Number is Not Acceptabla)

CR2EQL0 (12/85) Q“

Suile, Apt. #, Elc.

iy

State | Zip Code

10. 1. being appainied Ihe registered agont o! the above namad corporalion, am lamiliar with and accept the obtigations of Section 607.0505, F.S.

Signature ol
Registered Agant

r

REGISTERED AGENT MUST SIGN

Cate h’\‘\-ﬁ \‘ql:

11. Does this corporation pay any intangible {ax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesE_] No [

(See other tida tor Information
on intangibla tax,)

12. | do heroby carbity thal tho information supplied with 1his filing is voluntarlty lumishad and does nol qualily for tho axomption otated In Soction 110.07(3)(k). Florida Statutos. | ro-

leasa the Dwision of Corporallons Irom any (iability of non-campliance with Section 119.07{3)(k) in the event that the information
lo oxocute this application as provided for In chapter

certily that | am an sllicer or director of tho
rala namo satislios the requiromants of gaction 807.0401 or 617.040t, F.S., and that al

this reinslalamont application tho roason for dissolution has boen oliminated, tho co:
feos owed by 1he carporation havo boen patd. The informatlon Indicated on this applicallon I8 true and accurato, and my signature shall

under gath.

SIGNATURE:

Haorg

or usles amp

Georce \NYITE

llad is daomed exompl lrom ?ubllo access. |
or 817, F.5. | further certl

hat when filiny

| have tho samo Iogni offect a3 it mado

$n- o -3 Y5

BIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFRZER OR DIRECTOR

Caytime Phone #
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