PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

..j(h . ‘i FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris WLE D
REINSTATEMENT Secretary of State , F gl
DIVISION OF CORPORATIONS Ul MR -9 %1€
DOCUMENT # VvZc#zeo FeRETARY OF STATE
1. Corporation Name T}E‘?\ELL\-\HQSSEE FLOR‘D[\

Garmon Fiypwe/8l SERVICES | THE

2. Principal Office Address 3. Mailing Office Address
8708 focky oy et |80 Rock(yy Kok CT.
Suite, Apt. #, efc. Suite, Apt. #, etc. 4
83/77‘5— /&/ S’UITE'- /0 / 4. ?a!g Iné:or;i):erale_d c'::rl Q.léaliﬁed ) _ )
City & State Clty & State oo Tosess o G- 02~ (972

Applied For

M e AL e — - — -| 5. umber
7PeB, FL. TBAAT , f L o Not Aot

Zip Country Zip Country 6 N .
F3L3Y¥ /5 A F3L 3§ YSH cermFICATE OF sTaTus DeseD [ [lidipdruripetibnvig

7. Name and Address of Current Registered Agent

Gaey E. Moesr

Street Address {P.Q. Box Number is Not Acceptable)

3908 RoOckY Run/ .

Suite, Apt. #, Etc.

Name

e B TR TN L Pl St =)
_Qg‘,f if;_i?ljfl“ﬂﬁh‘f—“! l:_‘lfit. "

City ’ State Zip Code
TARMNOA FL| 33¢3Y
_ - L __
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent - vW oot S Date __ =3 / o / _200 /
REGISTERED AGENT MUST SIGN !
_ S
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
L Name of Street Address of Each . i
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P | Omey E. Mogayv A0 POCIY Rons - | TAMAA, L2 3363Y

V7 | Wanpac. NMorar 8908 Rocky un <t. | TAMM, FL 33634

~ N\
NS\

J(/)(\

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certifyM when filing
this reinstatement application, the reasan for dissolution 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 listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _@ m%ﬂ"‘* 3,/0 /20’3 ( (83) 88¢ -7e05

SIENATURE AND TYPEDJSR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2EQ81 (9/0C)



