PLEASE READ ALl INSTRUGZLIONS BEFORE COMPLETING THIS FORM.

* “APPLI \ O PR TMENT OF STATE |
2 " M B. Mbrtham
A 4 X GOF epe T
REINSTAT E e, § DS OF CORPORATIONS Lm I& o F’.;.—-‘;&

Eoar b

RENSTATIER e
DOCUMENT # |/0 8027 98 MAY 29 PH 3¢ 32

1. Corporalion Name

C.O%‘?"“he %0&51 I’"}Q« . SECHET ALY UF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Hiaiing Address

1S intane. Qlud
Destiv, FL 3854/

If above addresges are incorrect in any way, ing through incorrect information and enter correction below.

2. New Principal Olficc Address, IT Applicable 7773. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida /’_ ;! / - 9 2
“Suite, Apt. #. 816,77 T Buie, Al #, ele,
5. FE! Humber Applied For

m}ﬁ_e—_ I N R CmiaﬁAk 59 - 8/ D g 75- 0 Not Applicable
S 6.

Zip ] Gountry ap Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Strect Addresses of Eiaanﬂoﬁaraind}c;[%'ctor (Florida nonprofit corporations must list al leasi 3 directors)

- Name ol Olhicers Street Address of Each
Thle(s) andror Diractors Officer and/or Director City / State / Zip
1 ? ! (Do NOT Use Post Office Box Numbers)y

D tg-eooge«- fe.t,hnj 128 Potancina Blva pa-f-,‘n}'pL R2sd/

D |[Eliaabell Seeling | 125 Dinciana @lod | DastiV L 4o oy

- oOOD2545110——4
: ~06/03/98--01063~-014
G307 00— w215 00

I (K
N

‘ﬁﬂ_f- N;rne and ﬁ:&&ress of éurrant Registered Agent 9. Nem# and Address of New Reglstered Agent
oo T - Name
C}- S l N
w c‘bea 'e’e‘ ' 7 J Street Address (P.O. Box Number is Not Acceptable)
. \ l
, a's 0 I&.I’\C«' AV B V Slite, Apl. #, Eic.
Pestin/  FL
&S City Siate | Zip Code
b 3SsY | EL

10. 1, being appointod the registored agent of the above named corporalion, am familiar wilh and accept the obligations of Seclion 607.0805, F.S.

Signature ol M ‘3—%‘5 7
Registered Agent q)Q?/— Date . 5

REGIS1ERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Se ather side for information
intangibie Personal Property tax due June 30." _ Yes[J  No [ o gt )

12. 1 cenlify ihat | am an officer or director or the receiver or lruslee empowered 10 executs this application as pravided for in chapter 607 or 617, F.8. | furthar cenify that when hling
1his reinstat@ment application, the reason for dissolution has been efiminated, the corperate namae satisties the requirements of section 607 0401 or 617.0401, F.S., that all fegs
owed by Ihe corporation have been paid and the names of individuals listed on this form do not quality for an exemption under seclion 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as il made under oath.

SIGNATURE: .SIG"W (‘/&MJ\“ e %8:‘7 —Qi_ B}

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylitme Phono #

CR2EQ40 (1/98)



S LA Conppaentd WW @

jﬁyéﬂj&ﬂw



