)

F’LEASE READ ALL INSTF{UCTIONS BEFORE COMPLETING THIS FORM.
5 FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State )
REINSTATEMENT ’ "“ PIVISION QOF CORFORATIONS F g L E D
DOCUMENT # \} ﬁ'M D3 "
i. Gorporaunn Name gs QEC l ﬂ ﬂﬁ ig: 1‘7
Jusrine Timur Przan, ruc SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mafling Address i
Los Secille <7 Gas~ See. o </~
e /;é'ﬁ'f &
f/ﬁ' T2t 767 Bg%cy A rﬂb ‘ ’ T i et
Fr 3227 FL 32937 REN
I above addresses are Incofrect in any way, line thraugh incarrect information and enter correction below. o)
2. New Princlpal Office Address, If Applicable 3. New Mailing Otffice Address, If Applicable 4. Date lnccrporated or Qiuailfied N
ToD ness in Flor d
Suite, Apt. #, etc. L i Suite, Apt. #, efc. N ) - ﬁ}?é‘ /j ? 2-
. FEl Number : { Applied For
Gy & State : ~ | Ciy & Siate 59 ~37 ;2_ a2FLF G Net Angicatis
. ‘ 6. o ]
Zip Gountry Zp l:“””"y CERTIFIGATE OF STATUS DESIRED (]
7. Names and Street Addresses of Eac Officer and/or Director (Flarica nenprofil corporations must list at least 3 directors)
Name of Cfficars Street Address of Each
Title(s) and/or Directors Officer and/or Director Clty / State / Zip
- 3 (Do NOT Use Post Office Box Mumbers) 4
F&TIM% 7 ) i} o | ,eé -
0f'/FJLA A’ ju.ff_lf"‘ bos .ﬁeu? [(.o < /o . yATLL-d!Té ALy ~
e E S o i o o 2 9—4‘37
Pee? | oo prtick f/vrjuffﬂy/ éaf‘ e [, CT | 2RTEZedTE fﬁ—"‘“‘f -

ﬂnumLﬁTlaglq—ﬁd

— ' =2 =0 TR E-
sokaok TR0, 00 e TR0 00

(}ﬁ@/

8. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent

- - : — | Na
% ' mecc;.— CL/ J(XJ,,,J
Street Address {P.Q. Box Number is Not Acceptable)
‘Fff.mff.( T ol &5 ecille (e

. /s Sufte, AR ¥, EIc. A =

© 37328 Ay, 6 L STrerr
Ci 7

Fems féuoﬁeﬂ RLE feoriod 3223 ;Z, FecciTe  /u73 Cxf Slgaﬁ ﬁﬁ(z&%&??

10. |, being appointed the registered agent of the above namdd corporation, am famitiar with and accept the obligations of Section §07.0508, F.S.

aieggg:::g;;gemwwﬁ* ] - Date /;L /7 /‘?"P

&’ REGISTERED AGENT MUST SIGN

11. This corporaiion owes or has paid the current year . s (See ofher side for information
Intangible Personal Property tax due June 30. Yesm No ] on intangible tax.}

12. I certify that 1 am an afficer or director or the racaiver or trustee empowered to execute this appltcatlcn as pm\nded forin chapter 607 or 61? F.8.1 further ceify that whean illmg
this reinstatement application, the reason for dissalution has been gliminated, the corporate hame ‘satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by lhe corporation have been paki and the names of individuals listad on this form do not Gualify for an exemptien under section 119.07(3){), F.S. The |nformanon indicated
on this application Is true and aceurate, and my signature shall have the same legal efiect as if made under oath.

/’,@g’DE#’E’lﬁf( b Jus7ies / /7/?4‘; GoZ -7 73- T8y

SIGNATURE AND TYPED ﬁ’PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytima Phona #

SIGNATURE:

CR2E04D {1/98)



