PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM‘HU\“ ;

LIC s, FLORIDA DEPARTMENT OF STATE AND
APPI#SQTION T 3 Sandra B. Mortham FILED
«*P Secretary of State :
REINSIAFHMENT TR DIVISION OF CORPORATIONS S8 MAY 1} AM 11 00
DOCUMENT # V2541 SECRETARY UF STAT
1. Comporation Name TALLAHASSEE» FLURf A
BAD or Dwal, inc.
Principal Place of Busingss ~ Mailng Adaress A4OOCINES 202 0 — 1
' ~0h/ 12.-’9[3-"01[!45“013
w1 508,75  *%1508. 7S

01 Od ¥angs Rd: N Sox., ©L. 32219

Ei

If above addresses are incarrectin any way, hine through incorrect information and enter correclion below. s 3[ k : y "E_‘ ﬁ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1t Applicable 4. Date Incorporaled oo tatol R 8 - ]
o 7 - To Do Business in Florida Ll \ o2 \W
Suite, Apl. #, elc. Suite, Apt. #, elc.
5. FEI Number V| Applies For
Cily & State ] City& state Nol Applicable
Zp Country I T Gaountry 6. $8.75 additional Fee roquired

CERTIFICATE OF STATUS DESIRED [¥] for a Cortificate of Status

7. Names and S(reel Addressos of EdC'I Ol'ncer and.‘or Dlrector (Flonda nonprofit corporations musi list at least 3 directors)

Name ol Officers Streat Address of Each
Title{s) and/or Direclors Officar and/or Direclor City / State / Zip
1 2 o o 7 ) 3 (Do NOT Use Post Office Box Numbers) 4

Res. | Davio B gt R 4 Rox 190 Hilliers, €1.(32044)

A

6. Name and Address of Currenl Registered Agent ) 9. Nameo end Address of New Reglster&f Agent

T Name .
Taus E. %r \ o\\f\-'r

.%;l Address {P.0, Box Number is Not Acceptable)

0 Q
—D&\I\D . '_%r‘\s\"\"\_ Suite, Apl#Elc S i

CRZE0A0 (1/98)

Cit . . ale i B
Hllacs FL | 2201y

19."1. being appainted 1he registered agend of Ihe &bove named corporation, am familiar with and accepl the obligations of Section 607 .0505, F.S.

f
sgaweot )LD L e e S 11~ A%
REGIS IED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
| Intangible Personal Property tax due June 30.”  Yes[1 No[J on gl )

12. t certify that | am an officer or director or the receiver or lrustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement apphcation, the reason for dissclulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemplion under section 119.07{3)(i), F.S. The informalion indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: Lo’ < e L Sewe2g P9 056S
] G OFFICER OR DIRECTOR -

SIGNATURE AND TYPED CR PRINTED NAME OF Date Daybna Phana 4




