__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?H%,.
' APPROVED

 APPLICATION i§ FLORIDA DEPARTMENT OF STATE !
- (NP Sandra B. Mortham e
FOFQ% ?7 . %’ Secretary of State S . Fil ¥
. REINSTATEMENT = “esfBs DIVISION OF CORPORATIONS g MM B:28
DOCUMENT #SWOQ i p - 97 APR - )
1. Corporation Name a.ra_'s oces he, ETAHY OF STA
' SO ASSE, FLORIDA
| Principal Place of Business Maifing Address

Lake County F 1, 3953 Pulme Mo Bd .
m:"-()arq,‘ £, 32757

If above addresses are ncarrecl in ar

line through incorret infermation and enter correction below.

|72 New Principal Olfice Address, I Ap 37 New Mailing Office Address, It Applicabie 4. Date incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc Suite, Apt #, elc. Jx ”‘“’"ry adld ! a9
5. FEI Number Appliad Far
Ty & State T City & Statle ] §£9. Javo 47,5’0 Not Applicable
Zip 1 Gountry Zp Country CERTIFICATE OF STATUS DESIRED )
7 Names and Street ﬁgq__r_fassos of Each Oflicer anc!:'or Director (Florida nonprofit corporations musl list at least 3 directors)
P R Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
A 3 (Do NOT Use Post Ofiice Box Numbers) 4
v/T/0
. Janice E. Lee 2953 Paln e Mo Rd. 7% Do ), 32759 -ayoa
P/o
S Ronid e Lee aa53 FPoluetls L4 M Oem | Fi. 32157 aves
| 7 (Y T Ty
T TRREII0. 00 #RRI410.00
w
L Lhpeig 2
8. Name and Address of Curreni Registered Agent B. Name and Address of New Reglstered Aﬁent
' Name
:r‘a' hice E. Lee Street Address (P.O. Box Number is Nof Accepiable)
AGS1 Pelme Ho Kol . : Sufte, ApL. ¥, Eic.
Fl. 757 ~Aven
Mt O ra } ) 3178 v City Slale | Zip Code

REGISTERED AGENT MUST SIGN

10,1, being apponjeth{he regislerad agentol ihe abgve named corporation, am tamiiar with and acoept 1he chigations of Section 6670505, F 6.
{
Signature of
Registered Agent ALl Oé‘*d Date & /4 'jQ";

1\ Does this corporation pay any intangible tax to the (e other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesX] No[_] on Intangible tex.}

12. 1 certify thal | am an ofticer or diracter or the receiver or trustee empowsred fo execute this epplication as provided for in chapter 607 or 617, .S, | further certity that when filing
this teinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section BO7.0401 or £17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals lisled on this lomm do not qualify tor an exemption under section 118.07{3)(i3, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal efiect as If made undar oath.

SIGNATURE: %Mfc( [ ggg_, Ipbhﬂ."{ c. lee Y7121 352~ 361-9g5¢

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Fhone #

CR2E040 (12/96)




