PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORIDA DEFARTMENT OF STATE
APPLFIggTION Saridra B, Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fﬂ LED

ngqhﬁiNT#\[/b@q% 97 JIN20 MM T: 49
(- Lebnl CHueler SERVICEE, Twa . SECRETARY OF STATE

TALLAHASSEE, FLORIDA

i

Principal Place ol Business Welling Address
/ \30 / wesrT /de,doﬂ-r Cenjer b'le. .

D caR fir Jo Benel, 71.33442 FBNSTATEMENT % /e

If above addrespes are inodrrett in any way, line throuph incorrect Information and enter correction balow. ‘

Z. New Principal Sfibe Address, i Applicable 3. New Malling Office Address, If Applicable 4, Date If{o;}rporaled ot Qualifiad
To Do Business in Florida
Sulle, Apt. #, slc, 1 Sute, Apt. #, eic. o /”ﬂ y /\g; /? 902-
. J 5. FEI Numbor . Applied For
City & State City & State 6\5‘-‘ 0-73 (8 fl Not Applicable
‘ . ‘ . 6. $5.75 Additional Fer requine
3 oominy Zp Tountry CERTIFICATE OF sTATUS DESIRED (1 ARAMASHM AR

7. Names and Streel Addresses bf Erch Officer and/or Director (Florida nonprolit corporations must fist at ieast 3 directors)

Name of Ofiicers Street Addréss of Eath [ e
Title(s) and/or Directors Officer and/or Director IO 2 iy sl ¢ —— 1.
1 2 3 (Do NOT Use Post Ofiice Box Numbers) LR W S N T e AT
L F e R DA% S n L .

E] 185, TS
L

%Mﬂ&m« (30! &.Newpoct . DR.
LOI_D M. #ﬂll—f’ﬁ /7795://&_&2 A T-YW/IR A{Q;ﬂt'/'@fﬁ. _Eﬂ. . LZ%E[‘[ML

T Tulin M. Drckre  |r30/ 0. Newpret Oz D Rreels H. 339>

é}b BeTry & Allew of e Ok, DL. h@z&%ﬂ[ﬁ@c&*ﬂ_azzﬂq

Ihie-20-97

o]

8. Name and Addrens of Cutrent Registered Agent . Naime arid Address of New Registered Agent

Name

’ L] e »
A/.- /M‘ t[// /W._/(/’// 'ﬁ//‘ Btroet Address {P.0. Hox Numbor 1s Not Acceplable)

CRzED40 (12296)

/301 w. %ﬁ%dﬁ 7 e b‘e' Sune, Apl. ¥, EIC.

Ty Slate | Zip Code

Bzm.j‘r Id L. 33y¢ys

10. 1, being appWed the registered agent of va named corporafion, iliar with and accep! the obfigations of Seclion 607.0505, F.S.

. . a /
gzs;::::;kwn._%_/%/z i /5/ g7
: . TERED AGENT MUST . 7 )
'11. Does this corporation pay’any intangible jﬁ to the (e other sid or Information
- Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [] on intangii ax)

12. | certify that | am an oflicer or director or the recelver of trustes empowered 10 execute this application as providad for in chapter 607 or 817, F.5. | further cenify that when fiting
this reinstatomant application, the reéason for dissolutidrl has Bean eliminaled, the corporate name satislios the requirements of section 607.0401 or 617.0401, F.5., thal all tees
owed by the ocomporation have baeh paid and 1he namide of individuals listad on this form do not qualify for an exemption under seclion 118.07(3)(i), F.8. The Inlormation indicated
on this application is trve ard accurate, and my signature shall have the same legal effact as If made under cath.

SIGNATURE: i 54’% ol é/’ J’/? 7 (959 4s 9-/3%

TURE AND TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datg Daytime Phofo #




