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I above addresses are incorrect in any way, linc through incorreet information and enter correction below.

2. New Principal Office Address, If Applicablo & Now Mailing Olfice Address, If Applicablo 4. Date Ingor orated or ()iléal}iied
¢ Do Business In Floriga
Suite, Apl. #, etc. Suilg, Apt. #, eic. i 07/02/1992
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z N F WS ‘ PE———
i . dditlon; (]
ip ountry _ 3 g 173 P"}‘CJ'I‘:{EL | cenmioATE OF STATUS DESIRED W e iete of Steus
7. Namos and Strest Addrasses of Each Officer end/or Diractor {Florita nonprofit corporations must list af least 3 direciors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Officar and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
D HAYDON, KELLY J. 6732 DEER POND LANE PINELLAS PARK FL
1
D  ={OHERRY MARYE= 6782-DEER-POND £ANE F-PINGLEAS PARK-FL
FLOYD P. UONITES 10398 104TH AVE.,N #174 |LARGO, FL 33773
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8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent ~
MName §
HAYDON' KELLY 4. Sireol Address (P.O. Box Number Is Nol Acceptable) g
8455 BONNIE BAY CIRCLE NORTH - 4§
PINELLAS PARK FL 34665 Bilfe, Apt. #, Etc. _—‘ B
City State | Zip Code
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Rgglslered Agent _"/5\)’ i "

e named corporation, am familiar with and accept the obligations of Sactien 607.0505, F.S.

S Date _11/5/97

EGISTLRED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soe other §ide for Information
Intangible Personal Propstty tax due June 30. ves K1 No [] on Intangihio tax.)

12. | gartify that 1 am an officer or director or the recelver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing

' this reinstatement application, tho reason for dissolution has bean eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.8., thet all fees
owed by the corporation have boon pald and the names of individuals iistod on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this epplication Is truo and accurale, and my signature ghall have tho same legal elfect as 1t made under oath.
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