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FLORIDA DEPARTMENT OF STATE AND
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Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1567 FEB -5 M 9: 15

DOCUMENT # SV 6L 25 SECRETARY OF STATE.
1. Corporation Name "{f)LL[\HASSEE, FLORIDA
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualified
To Do Business in Fiorida
Sulte, Apt. #, eic. T TShite, Apt # elc DGy . 2 . AN
5. FEI Number Applied Far
City & State T Cily & State 50\9'3:6%‘*\6“\ < Not Applicable
Zip Country Zip Country & $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certilicate ol Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must hst at teast 3 direclors)

Nama of Othcers Street Address of Each
Titte{s) and/or Direclors Oficer and/or Dhreclor City / Slate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

v RiodaRDS D Meosw U2 Coaume RQoee x| ORMmasd Reoad .

\ Jpcra T Meou |[L2. Cotuen Rote Lokt OR oneasp BEACKH, &L

P IEI IR g MY 1S I e SN

02/ 0B/37--D1 130008

o1t
o REINSTA IEﬁEN]'GM %,’* *’;;w o

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered xgem

Name

KRcaeas © Meou

Street Address {P.O. Box Number is Nol Acceplahle)
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Suite, Apt. #, Etc.

RO AT %G:-AC_‘A‘ L
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0. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Dale _:ﬁk:{',,?—j, \qu .

Signature of
Registered Agent __

REGISTERED AGENT MUST SIGN

|
11 .LDOGS this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. YesX] No[] on intangibla tax.)

12. 1 certity that § am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all {ees
owed by the corporation have been paid and 1he names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.
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