.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TTPPL!C ATION /}k i, Q FLORIDA DEPARTMENT OF STATE AP F}{ K)‘ﬂ.,' )
FOR J Sandra B. Mortham o i"!:’
(;" £ Secretary of State I
RElNSTATEMENT o DIVISION QF CORPORATIONS

DOCUMENT # & 92620 (7)) 98 JUN -5 PM 2: 3|
.1 1. Corporation hl!me S CRETAHY OF STATE
Zuz:? v l/fo.q Tre TALLAHASSEE, FLORIDA

Principal Place Q_ﬁusinoss Mailing Address
veo MonTebo Bay Do 960 Monreso Bay D

Mari Fl. 33189 rari P 22189 |REINSTATEMENT O5-04.

tf above addrasses are incorrect in any way, line through aincorrect information and enter correction balow.

2. New Principal Ofice Address, [ Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Busmess in FI a’?

Suite, Apt. #, lc, Suite, Apt. #, elc.

5. FEI Number Applied For

Cily & State B T Gty & State 6 5 92 95 5 6 ? _ Nt Applicable

zp . J Country e Country CERTIFICATE OF STATUS DESIRED
OO0 ..
7. Names and Strect Addrnsses of Each Gtficer andv‘or Dlreclor (Florlda nonprofit corporations must list at least 3 directors)
T Name of Olficers Sireel Address of Each
Title(s} and/or Direclors Officer and/or Director City / State / Zip
1 2 e 3 (Do NOT Use Post Office Box Numbers)

D/ﬁ Myeoa //éfMMNDé‘Z) Fyco Monteeo Bay D | Marms £ 33189

05| Guvano Henawdes  |94eo Mowrcso Bay Da. | Mam FI 33189
- I

' TOOOD25E1087- -3
: ~05/15/98 -~01121=-007 . _.

waniP08, TS wokwn

poP
B Narme and Address of Current Registered Agent 9. Name and Address of New Registered Agent

74 vARO HENNANDER eme
Gyco rMonreso Bay DR

M 7 M/ ’L-/ . 33 /89 Cily Siale | Zip Code

10. 1, being appolnted the ragistered agent of the abovan;nr&clcorporation. am familiar with and accept the obligations of Section 607.0505, F.S.

Dateja—’u -3 -_?‘S

Streel Address (P.O. Box Number is Not Acceplable)

Suite, Apl. #, Etc.

Signature of
Fegistored Agent _
. TERED AGENT MUST SIGN

1. Thls corporatlon owes or has paid the current year [Zr (See ather side for information
Intanglble Personal Property tax due June 30. Yes No [ on intangible tax.)

T

12. | certify that | &m an officer or directoer or Ihe raceiver or lrustee empowered 1o execute this application as provided for in chapler 607 or €17, F.S. | further cettify thal when filing
this reinstatemgnt application, 1he reason for dissolulion has been eliminated, the corporate name salisfies the requirements of seclion 807.0401 or 617.0401, F.5., thal all tees
owed by the odrporation have baen paid and 1he names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicaled
on this application is irue and accurale, and my signalure shall have the sama legal effect as if made under oath.

SIGNATURE: Jow-3 -8  205-253-9Y769

SIGNATURE AND T OXJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " “Date “Daylime Phone §

\208,75

CR2ED4D (1/8)



