PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION ¢jty.. FLORIDA DEPARTMENT OF STATE
FOR ERY ; Sandra B. Mortham FILED ‘
Secretary of State g OF HIANE
jEI NSTATEMENT DIVISION OF GORPORATIONS xa\,ﬂ%tl‘g# Tgpf-'R(\:{ ORPORATIDRS
DOCUMENT # V 4t 7v 99 AUG 27 P 2:51

1 Corperahion Name

SmB evtenpuses 1Mo

[ Principal Place of Business Mailing Address

33y MLy capsy Tésl f() Loy M:;;%H £l 30t HE!NSTATEMENT qp‘ -:-»,—

Lave wolm fU Busy POmPAne

if above addresses are incorract in any way, line through incorrect information and ender correction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Otfice Addrass, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida é ,," ? v
Suite, Apt 4. el Suite, Apl. #, elc.
5. FE! Number Apptied For
Cify & State Cily & Siaie ‘ 5 033 T¢5e Nol Applicable
: 8. SBYS Al honr e redaaned
7 Country Zp Country CERTIFICATE OF STATUS DESIRED ] [N SOTR AP
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ] ]
Title{s) ang/or Directors Oflicer and/or Dirgctor City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)

JO botp as> S oo N lave Dswa DR Ao Pl 33¢

NP Smmuel  Meterdo 75to MitHr e Lotorsa Fl- 3346y
3 B$ﬁ0029?4933~*2

— _ =ORZ 2 799=-

-

MRMAPCO OO RkRR7S0_ 00

A N
X\
8. Name and Address of Current Registered Agent 9. Name and Address of New ROQW A
-\

"7

Name

Sh.m UEL- MENc A Sireet Address (P.0. Box Number is Not Acceptabie]
Suite, Apt. #, Elc.

CR2EC40 (1/98)

7Sto Hedpree
LA'Y’ITMD'I FL- 33dly City SFiaﬁ|ZipCOde

™70 1. being appointed, e fegisterad agent of ihe above named corpgaralion, am familiar wih and accapt the obligations of Section 6070506, F.S.
Signature of
Registered Agel e ! ' Date

REGISTERED AGENT MUST SIGN

—

11. This corporation owes or has paid the current year {See other side lor information
Intangible Personal Property tax due June 30. ves A No[d o Intangible tax)

12. 1 certify that | am an oficer or director or the receiver or truslee empowered fo execute this application as provided for In chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolulion has been eliminaled, the corporate name salisties the requiremenis of seclion 607.0401 or 817.0401, F.S,, that all lees
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an examption under section 119.07(3){i}, F.5. The information indicated

on this application is true and accurate, and my signatura shall have the same legat effect as if made under oath,
Defte VA

Daytime Phone

SIGNATURE:




