PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION OL
FOR FLORIDA DEPARTMENT OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS F ﬁ ﬂu g:: Eja
DOCUMENT # N Oilob 98 AUG -7 PH 29
< himinadion Ome. SECRE 1117 UF STATE
Tothl (st Chmnation Yme TALLAHASSEE, FLORIDA
Maiiing Address Principal Place of Business

0B -B South Yonge - SQNE.
Ormond Pyach 333174

If above addresses are incorrect in any way, line through incorrect Information and enter correction below. DD NOT WRITE IN THIS SRACE
2. New Mailing Address, If Applicabls 3. New Principal Office Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business in Florida
Sune, ApL, #, ofc. Sulte, ApL. #, 616, 1-13-94,
5. FEI Number : Applied For
City & Stale Ciy & Stata 5 C( -3 D5, 335’ Not Applicable
6. g
Zip Country Zip Country CERTIFICATE OF STATLS DESIRED [ ]

7. Namas and Stresl Addresses ot Each Officer and/or Directer (Florida nonprofit cotporations must list at least 3 direclongry Fy r ¥ 1™ s <= sy
el ) il

2 P;ﬁmgﬂ)%g?g;: 3 (Do NOT%'Sﬁgégzr?ég%:scéﬂgcjthumMrs} 4 -DB ", 1 l?@iﬁmj_ 3
D |EARL S Shprples TR |40 Lukebrdﬁ% ﬂHZH ORaond Beaeh L 331
44 '

- —

Title(s)
1

8. Name and Address of Current Reglstered Agent 8. Name snd Address of New Reglstered Agent

Allan L2 A5pa Enel S shoeples, dp
53 Dontairen fe T TR e Haga Drive
de' C)[&Md@l gL ')_) i &7 sw.«. Etc. R |
ormond Beach FLISAY

L. 10. |, being appolrwgiﬁerad apent of the above named corporation, am familiar with and accept tha abligatiens of Section 607.0505, F.S.
_“hSignature of ; J —-—}‘—“--7. A _
Progistercd 'W/g"_ AL < WU O UARAE pate éOZ( o

{See other side for

11. If this corporaticn is a non-profit with 1.R.S. 501(c}{(3) tax exempt status, check this box D additional information )

CR2E040 (5/94)

12. Does this corporation pay any intangible tax to the (See other skde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No E " “on angile @)

13. | do hereby cartify that the information supplied with this filing is volurtarily furnished and doas not qualify for tha exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | re-
lied is deemned exempt from public access. |

Isase the Division of Corporations from any kiability ol non-compliance with Section 119.07(3)(k) in the event that the information supg
certify that | am an officer or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 607 or 817, F.S. | further oeru%mat when filir
this reinstalement apphcalion the regdoh for_digsolution has been eliminated, the corporale name satisfias the requirements of section 607.0401 or §17.0401, F.S., and that all
A=) feas owed by the corporation have/bder paid. Therimicanatior-ndicated on this application is true and accurate, and my signature shall have the same legal effect as it made
under oath, ?OL(
SIGNATURE: (/. (32615 ©)5-5865y
e A . pro g DEDIGNING-OFFERA-OR-BIREGTOR- (R4 T4 5 1R Date Daytime Phone &




