__rLEADE READ ALL INS1RUC  BE CUMPLETING 1 Tud runm,
APPLIGATION (#§%, FLORIDADEPARTMENT OF STATE| - - .
FOR oG & Sandra B. Mortham

Nl S rzot'Sth
REINSTATEMENT poretargoiSidte

DIVISION OF CORPORATIONS

MDOCL‘JMENT #1120 FILED
1 Corporaton Nam 99DEC -9 AMI0: |5

Drvne Deres, Snc. SECRE [ ARY OF STATE
. TALLAHASSEE, FLORIDA

|
i Poncipal Place of Busingss Wailing Address
I

114739 Sydeey R,
NVayer | Yiovida, 33529

Il above addresses are incorrect in any way. fina through incorrect intormation and enler correciion below.

REINSTATEMENT 0@

"2 New Principal Olfice Address, 1 Applicable 3. Mew Mailing Ofiice Address, if Applicable 4. Dale Ingorporated or Qualified
To Do Business in Florida ] } Q 2 s
Suile. Apt ¥, elc Suite, ApL. ¥, €lc. FETN / Eﬂ
| B. umber Applied For
!Ciy & State Cily & State 65- O 3 1O I ?7 0 Not Applicable
S T s e ____ R
Zip Couitty Zp Comey CERTFICATE OF TATUS DESIRED 2] i

7. Names and Street Addresses of Each Officer and/or Director_(Florida nonprofil corporations must list at least 3 direclors)

* Narrie of Officers Streot Addeess of Each )
Trile(s) &nd/or Directors Oflicer and/or Director City ¢ Sate / Zip
1 2 3 {DoNOT Use Posl Office Box Numbers) 4

?Jé;&azi_ﬂ}_l:\mﬂd_ﬂﬂ_nﬂu"— /4539 Sidney Rl DM,_EL_}_&;&?_ﬁ
V Presiv . A=am Q\OLQM\U,I‘}/ 020 Ramiro SE o A 33870
- PoogoBoranE0. 5
wkkk308. TS wkk308, 79

8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
y }nowdl ;'\ uty
. Address (P. Number 15 Not D)) - )
(Gazi &AMM_NA_@M@N S ‘ : :
"L) ,7351\ 5\@&[\9\/ RA" - _ Siaio | Zp Code
Wover. F L 33529 G&Jamm FL| 33370

10 1. bewig appoinidd 1he registered agent of the above named corporalion, am 1amikar with and accapl he w@um of Secton 607.0505, F.S.

R W /k__A/l%?,. g@«% o owe 120G
R ERED AGENT M

E UST SIGH

11. This corporation owes or has paid the current year (See other side lor intormalion
___Intangible Personal Property tax due June 30. vesE) nold on intangible tax.)

12. t cerlily thal | am an officer or director or the receiver or trustee empowered 1o execuie Inis application as provided fof in chapter 807 or 617, F.5. | further certify that whan iing
thes reinstatement apphcation, the reason lor dissolulion has been eliminated, the corporale name satisfies (he requirements of seclion 607.0401 or 617.0401, F.5,, (hat sl fees
owed by the corperation have been paid and the names of mdividuals lisled on this form do not quakly for an exemption undar section 119.07(3)(i). F.S. The inlormation indicated
on Ihis apphcabion is frug and accurale, and my signature shall have the same legal effect as if made under oalh.

SIGNATURE: /L : A ) A% - [%/OI/Z.?A“@ GGl -1827

SIGNATURE AND TYPED OR PRINTED NAME OF 81aNING OFFICER gcTon Daytime Phione #




