i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T S FLORIDA DEPARTMENI' OF STATE

APPLICATION
FOR . __Sandra B. Mortham
éeqretary of State ,g:: 0 x ff: ro
REINSTATEMENT DIVISION OF GORPORATIONS i E Jﬁ”] il ﬂ)

DOCUMENT # V{313 00JRN 12 Pi 332

1. Corporallon Name

P P QO ‘? Q'Tl LS ‘DL .Pﬁ: *L}‘ Y 9 Ef\TL
TALLAhp«J;;;a. FUORIDA

10000203951 1——1

Pring_pal Place of Business Mailing Address ‘31114",88__‘31888*’0 11
Q45 ofAwer ST, PO Box G311 PRENTSS. 75 WRRNTSE. 75 .
ozownn, FL cevysTAL BURCH L 100003099511 ——1
34660 34641 -01/14/00--010RG—012
k150,00  *eexiS0.00 .
If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do%g_/w ?s |7 Fi?nda
Sulte, Apt. #, efc. Suite, Apt. #, etc.
o PO PR :H,____;':_,?'f o= R i . e .— _}. 5 FEI Number e -Apphied For__
City & State City & State ‘ 54 ~ 3\ 24 L0 q Not Applicable
“ZpT s~ Country Zp - : County_ == ~—~ GERTIFICATE OF STATUS DESIRED [ BT g hrtikbaptaniit .

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / Slate / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

?/D CARRROLL T, NeYREY| Q45 OAWLE 4T, DZONA €L 3406%1
5/D | PAoL TEsTeR |23 smowstok ASHUILLE  NC 25903

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

o CALROLL_ T NEqREY CAeROLL T JEYRUY

T —  [-Street-Address (PO Box Number is'Not- Acceptabley—=

1P o Bow 43 295 O eV ,C T
% l , Apt. #, Etc.
AVSTAL REMLH ) FL 346 - S
b OLONA FL 1346660

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.5.

Sapalure 0, en m&g~%—~4 e 1L(L2[ T
REGI$TERED EN‘MUS‘I\SIGN ' '

o cepa— b o

. This corporation owes or has paid the current year EQ/ (See other side far informatior
Intangible Personal Property tax due June 30. Yes No [J on intangible tax.)

CR2E0n40 (!’98)

12. | certify that | am an officer or director ar the receiver of trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. |+ funher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), F. S. The information ndicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: w \\u-{.«\vv\ CARROLL T wWeMREY (l{zz/ﬁ F13230 o300

SIGNATURE AND TYFED Off PRINTED NRME m‘memne OFFICER OR DIRECTOR Date Daytime Phone #




