PLEASE READ ALL/iINSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION & 2: .. FLORIDA DEPARTMENT OF STATE
é ﬁ& Sandra B. Mortham

FOR

, Secretary of State e
IEElNSTATEMENT "‘ Bt ___ DIVISION OF CORPORATIONS *{'“‘ % L E. D
DOCUMENT # S8&a432
1. Corporation Name A Ess M AMNDLINe SJ/Q/EMS 98 SEP 2 ‘ AH 9 Is
ETARY OF STATE
| souTH, sMe SECresRy OF S
|“Principal Piace of Business - WMailing Address

e e . BeRVER S7.

<heesenviece , Fe 32354 REINSTATEMENT ¢, g(ﬁ)

H gbove addresses are incorrect in any way, ling through incorrect information and enter correction below,

"2 New Principal Office Address, If Applicable | 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, cle, "1 Sune, Apt. #, elc. .
5. FE| Number q Apphed For
City & Stato T city & state - 20 ? 46’6 Not Applicable
I R 6. .
$B.7% Additional Fee required
Zp Country ap Country GERTIFICATE OF STATUS DESIRED Y ANISSAbsp ot
? Names and S1recl Addressas of Each Officer and/or Director (Florlda nonprofit corporations must list al leas! 3 directors)
“Name of Oificers Sireet Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
? L 3 (Do NOT Use Pogt Oflice Box Numbers) 4 e

feesm] FRANE. STANEICWIC 2. | Jos” ok DB Sevi?t GREEN QOVE 3F&S. 4;_‘31‘3

UE!!‘JUEI.—.:&:A -.l [ B
I | L.:‘LHB—_-DHJ 1=-0311

’Hﬁ 135875 #aw 0GP
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Registered Agent

Name

CokPoRATION SERVICE Compavy FLAaK STANKIG Wit
Streetl Address (P.O. Box Number is Not Acceptable)

120l HAys sreeer SLeq &, Bewer S7 ¢
Suite, Apl. &, Etc.

ThLh Rssce  Fh 32 321
Cily Sta!e le Code
) SHAK SO Y LLE a

10. 1, bejp> appointod he registered agen o, am familiar with and accept the obligations of Section 607.0505, F.S.
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