PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION il B FLORIDA DEPARTMENT OF STATE
FOR Y Sandra B. Mortham

Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS Fl L E D
DOCUMENT # \[{ 1 | 97 JuL 10 M B 23

1. Corporation Name ;
Conen FRoATRTIES  FNC SEGRETARY OF STATE
TALLAHASSEE, FLORIDA
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5. FEI Number Applied For
City 8 State Cily & State 65"_— o3 27 V‘z (/ Not Applicable

6.

$8.75 Additional Fee required

Zp Country 2p Country CERTIFIGATE OF STATUS DESIRED (] Al

7. Names and Sireat Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Oiticer and/or Diractor City / State / Zip
2 3 {Do NOT Usa Post Ofice Box Numbaers) 4
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9. Name and Address of New Registered Agenl -
Name

[TStreel Ad; dre: 5§ (F’.é B

ox Number js Not Acceptabie)
51 A AP e "2 Averiee
State | Zip Code

City
Yoty gt/ Sepy  |FL|33, 22
10. 1, being appointed the regisjpred We named corporation. am familiar with and accept the obligations of Section 607.0605, F.S. / N )
Signat f
ignature o \ pate ‘g q 7 -

+Registared Agent Vi : ! [ e
REGISTERED AGENT MUST SIGN

8. Nama and Address of Curtent Registered Agent

|
CR2EN40 (12/96)

(See other side for information

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 198.032, Florida Statutes. Yes No [] on Intangible fex.)

12. | certity that | am an officer or director or the raceiver or trustee empowered to execule this application as provided for in chapter 07 or 617, F 5. [ further certify that when fifing
this reinstatement application, the reason lfor dissolution has been eliminated, the corporate name satisties the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nof qualily for an exemplion under section 118.07{3)(i}, F.8. The information indicated

on this application is true and accurate. and my signature shall have the same legal effect as it made under vath,

Coln_ ’7@/97____3:(?32-77%

Daytime Phono #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: _




