PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( _;;PLIEAT|ON 8 FLORIDA DEPARTMENT OF STATE AFPHOVED
FOR X Sandra B. Mortham ;:gf\f X
§ Secretary of State b
REINSTATEMENT . DIVISION OF CORPCORATIONS 1 3 q
DOC'(JMENT # Vidoao 9g AUG -5 P}
T it et~ Delpneit ﬁ%?ﬁ&ﬁ%%?e"%s&;ﬁ“ci
Principal Place of Business T Mailing Address
2751 Mmysticlové Dr SAME ,
Ny REINSTATEMENT/4/- ¢

If above addresses are incorrect in any way. hne through incorrec! information and enter correction below.

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified

e To Do Business in Florida Mﬁ‘f 41912 /ka“-zq/qg\

Suite, Apl 4. e1c. Suile, Apl. 4. eic.
5. FEI Number Applied For

Cily & State City & State 5 q 3! .;Z ;2 7 04 ) Not Applicable

. $8.7% Additlona! Fec required
Counlry 2ip Country CERTIFICATE OF sTATUS DESIRED ] fi. a Certificate of sr‘;us

Zip

7. Namcs and Streot Addresses of Each OHicer and/or DII’BCIOT (Florida nonprofil corparalions must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Pesdent| Chocles Stoddeori 1751 MYsTie oo D Orlaeclo, FL, 32812

SOOD02E1L L0y fE——1

ST 7 850 86~—027
¥l 350000 s3I0, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
T Name
CH & e Sireot Address (P.C. Box Number is Not A 1)
res ress (P.O. Box Number is Not Accepiable’
2751 MYSTIC Covs b
or [Mo/ A 32812 Sue, AL #, EC.
City State | Zip Code

10, lbeing appolnted the registered agent of the above named corperation, am familiar with and accept tha obligations of Saction 607.0505, F.5.

Signgture of
Regitered Agent M — j é E . Date _ 8’# S - 7?.
R GISTEHED AGENT MUST SIGN

1. Th|s corporation owes or has paid the current year (See other side for information
Intangible Personat Property tax due June 30. ves[1 NoBO onintangible tax.}

12. 1 certify that | gm an officer or diractor or the receiver or trustee empowerad te execule this application as provided lor in chapter 807 or 817, F.S. | further certify thal when filing
this reinslatement application, the reason for dissalution has been eliminated, the corporale name satisfies the requiremants of section 6070401 or 617.0401, F.5., thal all fees
owed by the gorporaticn have been paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i). F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

smnmune:% % CreS Socrweee  §-3-98 401457047

SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

CR2ED40 (1/98)



