APPLICATION g ¥ FLORIDA DEPARTMENT OF STATE
%‘! Sandra B. Mortham

FOR \ ,}: Secretary of State

REINSTATEMENT 3 - '/ _ . DIVISION OF CORPORATIONS ENLED
DOCUMENT # AL D& 06
1. Corporation Name - q“f M}G 21 Pﬂ 1

Pratiavo oc Preay, Takc. e

| L LEELE, FLCRIDA

Principal Place of Business " Maliing Address
830 S. JL€€idsen 31 S30 S. TLfCas> 5T
PLRARY, FL 32347 pPEQLY FL 32347

REINSTATEMENTZ/ 47 _

If above addresses ere incorrect in &ny way, ine through incorred! information and enter correction below.

2. New Pyincipal Office Address, It Appiicablc | 3. New Mailing Dilige Address, 1T Applicable 4. Date Incorporated or Qualitied
ol pPo Beyw 1494l ToDoBusiness in Florcda ( 2075
Suite, Apt. #, elc. Suite, Apt. #, etc. ]
N o 5. FEI Number Applied For |
City & State Crty ‘_}aleﬂ 2Y F'c_ S ﬁ . 3 IAS- 12 7 Not Applicable
o & $8.75 Additional Fe vired
Zp Courtry le3 2348 C‘j}ﬂ?’ vee R CERTIFICATE OF STATUS DES!RED [] [N
7. Names ang Strast Addrosses of Eacr; éflflcﬂl' and;’or Di;c‘lmo‘r {Florida nanprofit corporations musi list ai least 3 directors) ]
Name ol Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Dffice Box Numbars) 4 -
po |WYLLtZ e Baat D. | w0y Hscuway ag Preay, Fo 32347
Ve |LAVIvpER, Tom NE VICKSRURG IR, |TusCALeoSA, AL 3SvsT
$70 | Cox, Piesy R11 Boy i1¢ GLLBLhTon , AL 35386
I = '{3 =150~ il
- - —y -
~18/02/37--011 73007
WA oA, T Aeky o5, LD
s 8. Name and Addresa- o! Eg_rrenl Haglt:tered Agent 9. Name and Address of New Registered Age:. ]
Name . ’

JTJames €. 0a&LS

Street Address (P.O. Box Number is Not Agceplable)
S30 s, TEMCRSos ST R o - A

P i e 2?’ r‘- 3 2—3 "f") Suile, Apl. #, Elc.

CR2E040 (12/96)

City State | Zip Code

FL (—SEsarg.>

10. |, being appointed the registered agont of the above nam:? corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
*

Signature of
Registered Agent _ L, o Date _ 5/2' Iq-;
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @ No [] on intangible tax.)

12. | certify that | am an afficer or director or the receiver or trusten empowered o cxecute this application as provided for in chapler 607 or 617, F.S, | further cerlity that when filing
this reinstatemant application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the namas of individuals listed on this form da not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurale, and my signature shali have the same legal effect as if made under cath.

SIGNATURE: Mh o §rier g0 se1 7884
NATURE AND T¥| NTED NAWIE GF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




