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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬂ%ﬁ%

APPLICATION i ¥o..  FLORIDA DEPARTMENT OF STATE AND
FOR %ﬁ Sandra B. Mortham FILED
i_ y 5 Secretary of State
REINSTATEMENT & _ DIVISION OF CORPORATIONS 1997 MAR 211 PH 12: 29
DOCUMENT # \/2 12 55 SECRETARY OF STATE
1. Gorporation Name " TALLAHASSEE, FLORIDA

Marein CovsrRucTion oF Fwasinn River CoumYch‘

Principal Place of Business llmg Address
& Maxesrie Way| PO Bex 11478 AN L 28 el ——1
AXEST Y WY Y *ﬂl (78 w1
. RuberDd g R
' . LBER DALE . 52, TH kPRI,
BOYNTOH BCH F 4 ’\. #1253, Th 1255, T
33427 33339
I gbove addresses are incorract in any way, line throug incorrect information and enter carrection below,
2. NewSPrincipal OHice Agdress, If Apphcatdeé: 3. New Mailing Office Address, (i Applicable 4. Date Incorporated or Gualified
ML < = To Do Business in Fiorida y - - /
Sulte, Apt, ¥, eic. T "Sdite, Apt. ¥, elc. &S 3, f"’, 92
5. FEI Number Applied For
City & State Cily & Slate — (05._ 03 ' C“ L}— (o Nat Applicable
@ Country Zip Country " GERTIFICATE OF STATUS DES1REDM PG elienbetoninht
7. Names and Sirest Addresses ol Each Offiver and/or Direclor {Florica nonprofil corporations must list at least 3 directors) -
Name of Officers Street Address of Each
Title(s) and/or Diraclors Odficer and/or Director City / State / Zip
1 B {D0 NOT Use Post Oflice Box Numbers) 4

~7

Tes, KHTH‘H E Gpunin 19888 Masesmic Whay B&ym‘mrd BCHi ﬁ?ﬂs

Sex. | Seven G Anberson |20 Bras roes Ro. fsr 7?3:1::,,- 5. 32363

7

Res |Wimer Kent Magsunt | 9888 Mazesrie Wy Eoy,«.fmu Em,, fz. 3343

8. Name and Address of Current Regislered Agent 9, Name and Address of New Reglstered Agent

-aemsrmmeuﬁ“%i

Name . —
Witmer Kent Mnagemnt S 1yn &

q 8 8 8 MH J_Es T? c Wﬁ V Sireet Addr;ss (P.O. Box Number is Noil Acceptable)

Suite, Apl. #. Eic.

CR2E040 112196)

‘Bbv N-ro N BQ’H ( E‘ ‘3'3 L{37 City State | Zip Code

FL
10. |, being ap) d the regisigre “agant of thabove Aarprd corporj:i[’\‘nﬂammar with and accept the obligations of Section 607.0505, F.5.
s. b -
n'gw::::::kgm o )’21 _(Ci“l
? REGISTERED AGENT MUST SIGN
1% Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No [] on Intangible tax )

12.1 certify thal 1 am an officer or director or the receiver or rusiee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namos of individuals listed on this form do not quality for an exemption under section 119.07(3){i}, F.5. The information indicated
on this application is true ang accurale, and my signature shall have the same legal efiect as if made under cath.

95H

SIGNATURE:

BIGNAT! AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayllme Phone #

a_NVQ*JLQ Whimer KWM}QPJHALL 3/ 97 "Hz_"‘mr

v

TTRES.




