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____ PLEASE READ ALL INSTWSENONS BEFORE COM
APPLICATION §§%. FLORIDA DEPARTMENT OF STATE|:
FOR ; NER Sandra 8. Mortham

‘ Sacretary of State
REINSTATEMENT &89/ O VISION oF CORPORATIONS

' ; |  SECRETARY OF STA
DOCUMENT # | oy Glas Clctiag (0. . g O o

1. Corporation Name

prelegl

Principal Place ol Business Mailing Address

227 N (oncrss Ave F |65
Deeay BLH?FL. 23445, RE'NSTATEME“T“

I above addresses ara incorrect in any way, ling through Incorrect information and enter correction balow.

2. New Principal Oftice Address, If Applicable 3. New Malling Address, If Applicable 4, _Il:!:tal’

Suite, Apt. #, elc. Suite, Apt. &, etc.

5. FEI Number

Ciy & Siato Ciy & Siate

e.
7 Country Zip Couniry : CERTIFIGATE OF STATUS DEStRED ]

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must ist at keast 3 direciors)

Name of Qtficers Street Addrass of Each . .
Titlefs) and/or Direclors Officer and/or Director Chy/Sule/Zp
1 3 (Do NOT Use Post Office Box Numbers)

2
Res L\Gu.)(‘a C)mlaf)as \SA2D 20 gy ) A)

0002003057 -6
WHRE3TS. 00 Hark37S, 00 |

8. Name and Address of Current Regicterad Agent 9. Name and Addraes of New

‘(7_‘}_&‘{0“ M Name - _ |
5355 “Town (onter Rd 5"51? 5"";!3':';g)a'"“g;;'“;i«h i h:nzim 2 A%
hm’ ;Ez f ) R{ 3? L{ gé Suite, , #, Ete. .

PRE

10. 1, baing appoinied the registered & ol tha above named corporation, am familiar with and accept the obll’gallonu of Section 607.0505, F.S.

Signature of
Registered Agont ________ |

o

11. Does this corporation pay any intangible tax to the [Z(
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No -

R v cabog 3 I R L AR et L LR D
12, 1 do horeby conily that the information supplled with this filing is voluntarily furnished and does not qualify for the exemption siated in Saction 119.07(3){K), Fiorda’ Siatites. |
leazge the Diviaitn of Comporatlons from any (isbility of non-compliance with Sectlon 118.07(3)(k) In the event that the information is deemed ex from a0cees. 1
cenify thal 1 am an officer or director or the receiver or trustea empowered to exacute this ication as provided for in chapter 607 or 817, F.S. | furthet whi '
this reinstalement application the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S.. and
loods mm:ltill by the corporation have been pald. The information Indicaled on 1hls & tlon s Inie and accurate, and my signatuis shak have the same shect as H
under oath. . . ot e X I L

o

- d g3 e

Nt

SIGNATURE: __{
[




