S BEFORE COMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTION

KpPLICATION SE L. FLORIDA DEPARTMENTIOF
~ FOR - f; 25 &i& ‘
REINSTATEMENT '-:,w,a_u_wf""/ 5ivis®iN OF CORPORATIONS !{" % ‘, E D

¥

DOCUMENT # |/ %041 '

1. Corporation Name BNAR 30 AH 93 hg
o /}4’7‘ [(ﬂfl/l FuC. E

SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Addross
Aar T Y
LAk Pad, 2 339973
Il above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified
’ To Do Businessln forida _ 72
Suite, Apl. #, elc, Suite, Apt. #, etc. = / 7
5. FEI Number Applied For

City 4 Slaie

Cily & State

65 033 5%¢)

Not Applicable

op Country

]

CERTIFICATE OF STATUS DESIRED [] [t

7. Names and Strec! Addresses of Ea@ OHicer and/or Direclor (Flerida nonprolit corporations mus list at least 3 directors)

Name of Olicers

Street Address of Each
Officer and/or Direclor

City / State / Zip

Title(s) and/or Diregtors
1 2 = 3

{Do NOT Use Post Office Box Numbers)

/607 §d el Lo M

Cto |Tohu A (g last

At o loTelee

44,7(, /yé/ﬂaéuo %J'ﬁf)

2 22)7p

U'VI‘V‘" /7/7 C\)"/fgé

Vﬂ’ly‘—

ot On. We //"‘/\U%"/ fL g3y

S’jér/a Gu/ ﬂ //Ha/

L= E e e R Ll Tyr i e

-D4/06/38 01005005
BRI 00 Heee315, 00

B. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name

\f’f%, Agy 8/

1777 /7S bhine Da

Sirest Address (P.O. Box Number is Not Accepable)

Suite, Apt. #. Etc.

gy Tun, fo. AIV1Y

City

State

FL

Zip Code

101, b}ing appolnted the registered agent of ihe above named corporation, am familiar wi
Signature of ' '
Registered Agent PV — .
g EGISTERED AGENT MUST SIGN
Pl

h and accepl the obligations of Section 607.0505, F.S.

I-Y-5S

Date __

--—-’. 1 .
11. This corporation owes or has paid the current year

(See other side for information
on intangible tax.)

Intangible Personal Property tax due June 30.

Yesl:l NoD

12. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | furlher certily that when filing
this reinstalémant application, the reascn for dissofution has been sliminated, the corporate name satisfies the raguiraments of section 607.0401 or 617.0401, F.S., thal all {ees
owad by the corporation have been paid and the names o1 Individuals listed on 1his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this applicalion is trus and accurato, and my signajure shall have the seme legal effoct as it made under oath.

I1-LSE st evsun

Date Daylime Phone #

PEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2ED40 (1/98)




