. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATIO \ 58"k, FLORIDA DEPARTMENT OF STATE APPROVED
M é@ ki AND

2 Sandra B. Mortha
FOR?\L\ f,‘“ gre‘c::tary of Stat: FILE D
RElNSTATEME NT __ . DIVISION OF GORPORATIONS 997 AP - [ py 3
DOCUMENT #3718 19 _ 42
1. CorPorallon Name ' T,‘}‘SEEEE”LHY OF STA{E
Southbranch Corporatien ASSEE, FLORIDA

Principal Place of Business ‘ Mailing Address
WEVES HWY 19 N. #iid C—imu;/ Nuigrh'm hCenfo‘
. v Sosthbrumch pecalion
Pinellas Pece FL 3378 T30 US thay 19 N # 14
Piactias Park £ 3378

Il above addresses are incorrect in any way, line through ingorrect information and enter correction below.
"2 Naw Principal Olfice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Quelified

To Do Business in Florida / /
[“Suite, Apt #, etc. - "1 " Suite. Apt. %, alc. [’ / ?3
5. FEI Number ‘ Appiliad For
City & State City & State \5 q"' 5/ f &430 . Not Applicable
Lo e B, - .
: 58.75 Addntional Foe requited
2P Counlry e Country CERTIFICATE OF STATUS DESIHEDEI for a Certiicale of Status

EX Namésﬂaﬂna éi}eel Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Otficer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres Nad\a Farneio 14810 Rve-De-Bayoone Unit &G | Clpuniter F 34963

F1laid4--—1
=L G 0 R LA o
5 owe]ghn, Th

v
REINSTATEMENT “'4%

_ 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

Rl(/hariﬁ Farnesks Se,
T300 US by 19 N H 1Y
\Oinﬂ,ch P«rk FL 32373 Suite, Apt. ¥, Efc,

City State | Zip Code

10, 1, Being appoinied 1he registered agent of ihe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ﬁfg?igﬁgﬂgmmb&\y\,& Date %/Z 7/9‘ 7

[y

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

Street Address (P.O, Box Number |s Not Acceptable)

CR2EGA0 (12/96)

= L . S P YT .
REGISTERED AGENT MUST SIGN

121 certity that | am an officer or director or the receiver or trustes empowered lo exscute this application as provided for in chapter 607 or 617, F.S. | furthar cerlity thal when filing
this reinstatement apphcation, the reason for dissolution has been gliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation heve been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as If made under oath.

X SIGNATURE:

%f{)‘i“? £13-537-76d 7

ale Daylime Phone #




