PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION  $§"%, [-ORIDADEPARTMENT OF STATE .
FOR (" _}_ % Sandra B, Mortham -1
W oy Secretary of State
REINSTATEMENT  =58=" DIVISION OF CORPORATIONS R
DOCUMENT # ]éggz 3 o
1. GorporationName o \;Ll%}l kJ:,f"
‘., R — Wint LEFES

Deﬂm’n ; QW g, S
Principal Place of Busingss Mailing Address
777 ﬁ/‘J /ﬂé;/ 7 2o we Z_ﬂ-c..
liam:, At 3Z3/50 /'7-‘4:»‘,',):( 23/3§
I above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Difice Address, If Apphcable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida ///ﬂ/
Suile. Apt_ #, slc. o T ] suie, AplL K, ele r 772
5. FElI Number Applied For
CCily & Srate T T T Gy & Sate T y— 030 '7ﬂ 7£ Not Applicable
. — : —1 s 3.75 Additio d
Zp J Country Zip Country ' CERTIFICATE OF sTaTUS DESIRED [ ’
7. Name;;nd Slreot Addrczgt_)i-é-a;:ﬁ;gll}cer randlror_D-n:L;clor _{Florida nonprofit corporations must list at least 3 direciors) N
T Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 ) 3 {Do NOT Use Post Offlice Box Numbers) 4
\ E7z0 N¥E 2 e yami, SC ZB3/ZF
P De,an /? 5 4 /t/a & A /

BQoo025 95 a08--—- G
~07/22,/33-~01051--021
— e 1 OS50 00— 1050

2

4 '}’7)’

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
% - / - Name D ;’ o
) Ch A ﬂ L] / &?
' '5;, Vﬂ9 Streel ddress (P.O. Box Number is Nol Accepta _
20 yE
Site, Apt #, Etc.
City : State Zip Code ™
/7 2 my 5’3 /’SE

10. 1, being appointad the registered agent of the above named corporation, am familiar wilh and accept the obligations of Section 607.0505, £.S.

Signature of : é L % / f
Registered Agent _ —%/ L Dale _ 9( zZ3 7
REGIST AGENT MUST SIGN

11. This corporatuon owes or has paid the current year (See other side for informalian
Intangible Personal Property tax due June 30. ves[J Noll on intangible tax.)

12. | certity that | am an officer or directar or the receiver or trustee empowsrad to execute this application as provided for in chapter 607 or 617, F.S. | furher cenlify that when filing
this reinstatement application. the reason for dissolution has been seliminated, the corparale name satisfies the requirements of section 667.0401 or 617.0401. F.S . that all tees
owed by the corporation have been paid and the names of individuals hsted on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this apphgation is frue and accurale, and my signature shall have the same legal effec! as if made unger oath.

smnmune% A Dean R ‘__(;/””9 | 4’/2'5’/-'”«5” 305 " /SE-5¥n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Day‘nmc Phane #

(.

CR2E04¢ (1/98)



