_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ey FLORIDA DEPARTMENT OF STATE
ey f%'. Sandra B. Mortham
A Y \73’

FOR 4 J’w Sccretary of State
REINSTAT__E_MENT A DIVISION OF CORPORATIONS

EAT

DOCUMENT ¢ & ¥4 o7
1. Corporation Namc 47,7_7 {,’(DA/%&‘?Z (00(57}2//@7'/0/1/(39

["Prncipal Place of Business Mailing Addiess
RIVT Trmey RO
JALLIISSEE U 32320

It above addresses are incorect in any way, linc thiough incoriect infarmation and enler coneclion below,

To De Business in Florida

2. New Principal Ofiice Address, If Applicaliie 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualiied )
. /2 S 99 7

Suite, Apt. ¥, olc, Suile, Apt.getc. [ R . :
s Pf) /f 5 7/5 9 ) S F;lNumber - Applied For

Cily 8. State 'Qg;;t/mf?ﬂﬂﬂfj & F(_ 7 J?’ ’3/5 0/ £/$ Not Applicable

7 . Country Av ' C - 6 88.75 Additionsl Fee required

Counlry//j ,QZ " CERTIFICATE OF $1ATUS DESIRED ]

for a Certlficate of Status

S 235

7. Names and Slrt_act Addressos of E ach Ollcer andfor Director (Florida nonprofit corporations must list al least 3 directors)

N 'Na—nm of Oflicers Streel Address of Each
Title(s) andfor Directors Officer and/or Direclor City / State / Zip
1 2 3 (Da NOLL!J.se Posl Office Box Numbers) 4
T I - - - o R ( T LT . T ey .oy s
P | PAIRICH 137 (LORE 2077 JanEy R TIN, FL 32203

L1034

HARH

[ | REIRSTATEMEN

8. Name and Aadre§s of Current Reglslered Agent ' ) 9. Name snd Address of Now Reglstered Agent

Py 27 CLelE o
2277 JTwwEy < _
7;4([/?//,?-(.;‘6’{ }_( 323g§ Suite, Apl. 1, Elc

" Gty

Streel Address (P.O. Box Number is Not Accepiablc)

CRZEDaD 12061

State | 2 Gode

w,

Signature of ", . .
Snaro of omt %%{fm V74 /%? bae f2--23-F7
, RE GISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Sce olher side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No EZ] B on ntangibie fax

12. | centity thal | am an officer or director or the receiver of truster empowered 1o exeedte this application as provided for in chapler 607 or 617, F.8. | further certify that when filing
this reinsialoment applicalion, the reason for tissolution has been eliminaled, the corporate name satisfies the requirements of section 607,044 or 617.0401, F.S., that all fecs
owed by tho corporation have been paid and the namwes of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F S. The informalion indicated
on this application is tru¢ and accurate, and my signature shall have the same legal eflect as il made under oath.

SIGNATURE: % M %ﬂg l2-23-G 7/ YE7- 2L ED

"SIGNATURE AND TYPED OR PRINTED NAI ING OFFICER OR DIRECTOR Date Daytime Phone #




