. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATEO ;
FOR "7
_ TEMENT et
DOCUMENT # \]O OS 9 g5 JUL30 M el

. Corvanon Nams
Wall Stree? Wiave (osns , Zne. TREE‘E%K‘Q(SY@FF?.TOQ\%A
Principal Piacc ol BUSINESs Mailing Address
/10 Townr SE. 67 SH. ~Seite /6 30
[l L awdevddb, 77/ 3330/

I gbove addresses are incorrect in any way, hne through incorrect information and enter correclion below.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State \ L E D
DIVISION OF CORPORATIONS 8

2. New Principal Diiice Address, If Apphcabie "3 New Mailing Office Address, 1! Applicable 4. Date Incorporated or Qualified
To Do Business in Florida /2/3 0/?/
Suite, Apl. # eic, T "7 "Suite, Apt 4, etc.
5. FEI Number Applied For
CCiy B Siate T T City & Stale 1ot Applicable
N e e e e n o e e 6. - .

- —_ $B.7: Additional Fec required
2w TC"“""Y 2w Gountry CERTIFICATE OF STATUS DESIRED [ |SARSITR
7. Names and S1reoaﬁdrosses ol Each Offncer andlor Dlrect?(Flonda nanprofit corporations must lis! at least 3 direciors)

Name of Ofiicers Streel Address of Each ;

Tiis(s) and/or Directors Officer and/or Director City / State / Zip

3 (Do NOT Use Post Office Box Numbers) 4

i _
Tonas 4. S foman | LTl 2 EEZH s A 55304

_REINSTATEMENT- %/ )

T'IPI:ILID“”'I::-“I Ve T — — 8

— PN O I X o 1T

B. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent

Name

ﬂma -s A j/jm Streel Address (P.O. Box Number is Nol Acceptable)

) /02 pesdort - T2zs

Suite, Apl. #, Elc.

M" pzh{_ F / 3 33 2"? City S'_ialtj Tip Code

10."1, being appoinied the regislergd.

Signature of
Registered Agent |

_ ol the aboer:m familiar with and accept the obligations of Seclion 807 0505, F.S.
. . Date . '7/2‘;/7?,

HE@ED AGENT MUST SIGN

11. ThIS corporatlon owes or has paid the current year E/ (See other side for informtion
Intangible Personal Property tax due June 30. YesTd No on intangible tax.)

12.1 certily that | &m an offccer or direclor or the receiver ar lrustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further gertify thal when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies 1he requirements of section 607.0401 or 617.040%, F.S , that all fees
owad by the corporalion have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 118.07(3){), F.8. The information indicaled

on this application is true and accurate, and my signalure shall ?e lhc/sg,me legal effect as if made under oath,

SIGNATURE: |

e
Bl T 5lmen. o5/
AME ©| NING OFFICER OF D) CTOR Date Dayllme Prione #

SIGNATURE AND XYPED OR PRINT

7 76330

CR2EQ40 (1/68)



