PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CATION Ry A FLORIDA DEPARTMENT OF STATE
. LN A Sandra B. Mortham
' FOR %&“ iﬂ?ﬁ Secretary of State pa E ! lm: D
RE|NSTATEM ENT 8 DIVISION OF CORPORATIONS e

DOCUMENT # \j %) 9BJUN |1 PH 3:L,9

1. Corporation Nanic
- SECRETARY OF STATE
Souran Capiel Gvop, T TALLARASSEE, FLORIGA

Principal Place ol Business Mailing Address
10lov ws. Sawpe w [ome
Sude 3oY

Corel 2orins, FL 28065 REINSTATEMENT/2- 9

if above addresges are mc'or;oct In any way, Ime 1hrough incorrect information and enter correction below.
2 New Principal Office Address, It Applicable: 3. Now Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida J lgs,lq‘ 2_
- Suis Al . ol e R d e T T T
5. FE} Number 11 Applied For
| City & Stato T ity & Slale Nol Apphc;)le
e Country N Couniry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED m for a Cerliticate of Status

7. Names and S1re(l Addrossos nl Fach Olhcer 'mdﬂor Dnec\or (Flonda nonproht corporatlons must list at igast 3 dlremors)

Name of Otlicers Streel Address of Each
Title{s) and/or Directors Offiscer and/or Director City / State / Zip
2 o 13 (Do NOT Use Posl Office Box Numbers) 4

fres| Ruchord B Duoper, 3v| CIRL TG PR | (o0 sprags, L 55066 |

R PP o SODOoESE20256 -5 |
~06/16/98-~01121 023
kR 1508.75  %wk1508.75

‘B—. Name and Address of Current Fi;ilrsterééiﬁrganl ) 8. Name and Address of New Reglstered Ageni \

Name'RM pR ’b(_o‘f.e{' ar.

: ﬂM ©. (h.o'rc( xr- Streat Address (P.0. Box Number is Not Acceptable)
Sawple. €ead

' [le]lec o LN
Y1 o MW%-&‘” Suite, Apt. ¥, EIc.
sSuie S Laike 3oy
Siale | Zip Code

“lovel Sprimes Fl | 580

10. 1, being appolmced the registered agent of the above named corppedlion, am faniliar with and accept the obligations ol Section 607.0505, F.S.

Date C‘)//O/f?

Signature ol
Registered Agent

HEGISTE )AGEN1 MUST SIGN

11. This corporation owes or has paid the current year (See other sida for information
Intangible Personal Property tax due June 30. Yes[d Nold on Intangible tax.)

12| cerity that | am an olficer or directar or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatenen! application. the roason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that alt fees
owed by lhe corperation have boen pad and the names of individua's listed on this form do not qualify for an exemption under section $19.07(3}(i), F.S. The informalion indicated
on this apphcation is frue and accurate, and my signature shall have the same Iegal effect as if made under oath.

PracllA 6//51 78" 45Y-3Y% 7557

SIGNATURE AND TYRED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CRZED20 (1/98)



