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REINSTATEMENT s .

DIVISION OF CORPORATIONS

DOCUMENT # SR00A5 ITHAY -6 A4 3: 13

1. Corporahor;hlame . ‘ ‘ SECHETARY o ‘
FILST C #occE ErTERPRISES [vC. TALLAHASSEE?FL%T%

Mailing Address Principat Place of Business

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. Ney Mailing Agress. |l Applicable 3. New Principal Office Addrass, if Applicable 4. Date Incorporated gr Qualifl

4.-,31/7, ) gé’éﬂfﬂﬂﬂ' 5'7: i . ToDoBusnessmFlonda_ ?//él /9(
Suite, Apl. #. etc Buite, Apt. #. ate. o . A

/3 ,{ . 5 FEiNumper f3 _ | | Applies For
City & State City & Srae - é -038(39 { Nel Appiicable
DA A £ 5 T
2193 200 y COUN“"; S A Zip Country - | CERTIFIGATE OF STATUS DESIHEDM
7. Names and Sireat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list &1 lgast 3 directors)
Name of Officers Street Addrass of Each )

Tille(s} and/or Directors Officar and/or Direcor City / State 1 Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

rRES 18TR0 ConTRino (0% A, SUKF RD Hoccqewooh FL, 33078

CR2EOALD (6/94)

=O000217VBE33——7
PO T4 51- 01 oE-~014
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8. Name and Address of Current Reglisterad Agant . 9. Name and Address of New Regisisred Agent
PAETED CONTRING _:’“" SHAME |
1§02 WV CJRE Kb a6 Address (P.0. Box Nuribor 1 N4 AGGopiasie)
Houldeoo b Fe 33079 Sulle.:ApL#,Etc.
City ‘ ' gall: Zip Code

N, &M lamiliar with Bng Bocapt ihe coligatons of Beciion 607.0508, F.5.

e &/ 0/ 87
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11. if this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_] adiiena momeren)

10. 1. being appointed the registered a

Signalura of
Registerad Agent

"REGISTERED AGENT MUST SIGN

12. Does this corporation pay any intangible tax to the {See othar side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No [] " onnianptleax)

13. 1 do hereby certify that ihe inlormation supplied with this filing is voluntarily furnished and dges not qualily for the exemplion stated in Section 119.07(3){k), Florida Statules. | re-
lease the Dwvision of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
cerlily that | am an officer or director or the receiver or lrusiee empowered 10 exscute this application as provided for in chapter 607 or 617, F.S. | tunther cenlf%thal when filiny
this rei¥statement application the reason for dissolution has been eliminated, tha corporate name salislies the requirements of section 607.0401 or 817.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal eHect as if made

under oath,

SIGNATURE: : Pr&ree CoptTrinl? 5/ D/.«. / 4 ¢ ( ?D n‘r/m) §23-999]

‘SIGNAYURE AND ED NAME OF SIGNING OFFICER OR DIRECTOR aytime Fnone ¥




