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H above addrasses are incorcect in any way, line thiough incorrect information ang enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Oftice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date incomorated or Qualified
To Do Business in Florida 8/ 26/91
¥ 7 [ Sutte, Apt. ¥, aic. Sufte, Apl. ¥, elc. /
& 5. FEI Number Applied For
" { Chy & Siate City & State Not Applicable
_ | —50-3151609

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ﬁ (dibana) Fes required
_." 7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must is1 at least 3 directors)
¥ Name of Ofticers Street Address of Each
3 Title(s) ang/or Direclors Oflicer and/or Director City / State / Zip
" 1 2 3 {Da NOT Use Post Otfice Box Numbars} 4
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Diredtor Christopher N. Hinn
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8. Name and Address of Current Regisierod Agent #. Name and Address of New Registered Agent . |
Name
gb]—:;StoDher N Hinn Strael Address (P.O. Box Number is Not Acceptable)
% 235 W. CHURCH AVE. o oxTmherts i
- LONGWOOD, FL 32750 Sulle, Apl. ¥, Eic.
City State | Zip Code
10. |, being appointed the registered aganl of the ptio (A tamiliar with and accept the obligations of Section 607.0505, F.5.
Signat 1
Roglst:lr':dol\gom Date ’«@b 0.)9 ¢ 9 7
11. Does this corperation pagéang intangible tax to the . ‘
Dept. of Revenue under 9.032, Florida Statutes. Yes[ ] No [x] (00 it o)

12. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119,07(3)¢k), Florida Stalules. | 1e-
lease the amsqon ol Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information sugghed is deemed exempt fram public access. |
certify that | am an officer or director g¢ the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filin
this rainstaternent application the ygfson for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5,, and that all

bnedso owed by the corporation been paid. Thy information indi n this application is true and eccurate, and w ghall have the seme legal effect as if made
r ath
SIGNATURE: P MES /‘% wp ///Wf Z ﬁ/; LSy ?' /54
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ED OR PRINTED NAME OF SIGNING OFFFEH OR DIRECTOR Date Dgftime Phone #




