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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ':
Sacretary of State : - .
REINSTATEMENT _DIVISION OF CORPORATIONS e F" \ L- E; D

Tl g g

DOCUMENT # V50473 1 gqovan B 356

1. Oorp’oralion Neme 0? A‘E
SEORETARY

YOUR EVENT, ING. SEoRETAY £2 ORIBA

Principal Place o' Business Maliing Addrass

e one e ove RSN OA R ACRR
REINSTATEMEN

If ebove addresses ere incorrect in any way, fino through Incorrect information and enter cotrection below.

2. New Principal Oflice Address, If Appllcahlc 3. New Mailing Oflico Address, It Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. &, etc. Sulte, Apt. ¥, ete. —_ 07“3“992
6. FEI Number ’ﬁplied For

City & 61ate City & State 59-3126664 | Mot e cab;‘

- 6. )

i i i dd 1 F

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ss,of :‘c,,:::gg:w on toquhed

7. Nameas and Btreot Addresses ol Each Officer andror Dlrector (Flnrida nonprofit oorporahons must list at least 3 directors)
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Name of Officars Strest Address of Each '
Tiia(s) and/or Directors OHicer and/or Direglor City / State / Zi
2 3 {Bo NO1 Use Post Offlice Box Numbers) 4 ]
PT DONOHUE, LYNN S. 3763 PARKWAY BLVD. LAND O'LAKES FL
8 COPLON, JEFFERY J. 3763 PARKWAY BLVD. LAND O' LAKES FL
- SNOOOR SIS e = ]
~114 JBM"—DIGJ!}-—-DIL{
. SN [ - w00, 00 e TH0, 00
"“ B, Name and Addraes of Cdrranl Regmarred Agent 8. Name and Address of New Reglstered Agent ]
T Name
g_?;opmuéwns Street Address (P.O. Box Number is Not Accaptable) T
LAND O LAKES FL 34839 |~ Sulie, Apt. ¥, Efc.
City State | Zip Code ]
FL
10. |, being appolnted th reglstered agent of the af amed corporation, fm familiar with and accepl the obligations of Saction 607.0505, F.S,
%‘g;l::z;:a’;gambf_w SOy P W M2

FIL GISTE RED AGENT MUST SIGN
11. This corporation owes or has paid the current year {See other sido for Information
Intangible Personal Property tax due June 30. Yes {1 No [] on Intanible tax)

12. | cerlify that | am an officer or director or the recelver or (rusleo esmpowerod to execute this application as provided for In chapter 607 or 617, F.S. | further cetlily that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, .S, that &ll faes
owed by the corporation have besn pald and tho names of Individusls listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated

on this applicalion Is true and acourate, and my signalure shall have the same legal eflect as if made under oath,
) / / ( J /5)

SIGNATURE: . LT\ /) > DY/ Re %S 17

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T e

CR2E040 (87)



