PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PR

FLORIDA DEPARTMENT OF STATE

CORPORATION : Katherine Harris , ‘
REINSTATEMENT i 3 Secretary of Statz. 7 * : FILED
DIVISION OF CORPORATIONS 01 FEB _7 AH tU: 02
DOCUMENT# V 3799/ SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLORIDA

Sure,- FFQSA ’ProcLM‘-& o‘; F/orfcln./ Inc. .

2. Principal Office Address 3. Mailing Office Address )

915 EAGLE | ANE Qs EAGLE LANE _ WA
Suite, Apt. #, etc. ) Suite, Apt. #, ete, - CORgY T o

— 4. Date Incorporated or Qualified
To Do Business in Florida 5/ 2.0/? 2z
City & Stfte City & State .
5. FEl Number Applied For
L Fr

APoLLo BEACH  F APoLLo BEACH | 59-3/2375 3 Not Aopicabie

Zip Country Zip Country 6 Il ]
33572 US RBS5T2 US CERTIFICATE OF STATUS DeSIRED [] 53';? Jdditiona) Fee reduired

7. Name and Address of Current Registered Agent
Name
DWA yﬂé '4 - pA S_S Pl g1 pfoa Mg KUY vy, el l
Street Address (P.0. Box Number is Not Acceptable) R -:5'? [ = =iy ‘;“ L}
q ‘ N -02;’ 15.' 11 -—Ul!Jdb""bf 1
s EACLE LANE . NI
—f#—Suite- Apt-#-Etc.———— S — —
City State Zip Code
APorLo BeAcH FL| 332s72
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 ﬂ //Z 5—/0
Registered Agent _ A / %{ ﬁ for Pl Date !
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonp‘roﬁt corporations must list at least 3 directors)
; Name of Street Address of Each ' .
Titles Officers and/or Directors Officer and/or Director : City / State / Zip
PST | Dwayne A, Pass__ s EAecLe.LanNE | APorLe ®EAcH FL-33572
.
LY .
- -

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason 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 118.07(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: _(,/tn/ 2ot A’—ﬁ% Dwayne A. Fass Vasfo;  gmE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDB1 (9/00)



