PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCRM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
FOR Sandra B. Mortham . |

- Secretary of State el R )
REINSTATEMENT DIVISION OF, CORPORATIONS :"‘ L’ gw 2"; ’;;:

DOCUMENT # /53 574 o

. 6 JRN -2 AH 9 1
1. Corporation Name
yeves Swis€x CoRA SECRETARY.OF STATE
TALLAMASSEE FLORIDA
Principal Place of Business Malling Address

& 5?///3/

|
J
|
s o |
g SE 4 (, FC 37 - BEENSTATEMLﬁT Qé& J
\
|

If above addresses are incorrect in any way, line through fncorrect infermation and enter correction below. DO NOT WRITE i THIS SPATE s t=aem
2. New Principal Ofice Address, If Applicable 3. New Mzlling Address, If Applicable - . 4. Dale Incomerated or Qualified
To Do Busm in f-'Io)AE
Suite, Apl. 4, elc. Suite, Apt. &, ete.
& FEI Nur‘"v“'er

Ely& State jlﬂy % Stale é(‘- 55\5 /9/9

Appued For
Not Apolicable |

Zin vountry

Zip Country cga.iFlcm EOF $TATUS DESIRED [

7. Names and Slreel Addresses of Each Officer and/or Directer (Florida nenprofit corporations must list at least 3 direclors) . l

Name of Officers Street Address of Each
llefs) andsor Directars Officer and/or Divector City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4

F/f J/w//r 1 loper | greo w sA ¢t | Aaleal A 3002

//5 Ty{fmv ~M LEer grée w 554 e A _ L‘/"’A""Z“/ AC 33872

I |

|
J
|

8. Name and Address of Current Registered Agent 9. Name and Adcress of New Reglstered Agent
Name
ek 7 L o E 2
{,é" 6- ,{ _/ Street Address {P.O, Box Number is Not Acceptable)
/‘/ /C C_ 3 j‘ﬂ/& i Stite, Apt. #, ELC. [
[
City ls=1a|r-e- Zip code J

10. |, being appes the égnst red f e abow name comporation, am tamilias with and accept the obligations of Section £07.0505, F.&8.
Signature ot JZ
Registered Agem - Date

\ l;‘fémszsﬂfo AGENT MUST SIGN _ _ [

\.
11. Does this corporation pay any intangible tax to the I
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No lA] e e g ety "

12, 1 do hereby cedify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). r-Eonda Statutes. | re-
leage the Division of Corporations from any liability of non-compliance with Section 113.07(3)(k) In the event that the informalion supplied is deemed exampt from public access, |
cerlify that § am an ofticer or directer or the receiver or trustes empowered {o executs this applicalion as provided for in chapter 807 or 617, F.S. | further certify that when filing
1his rainstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F,S,, and that all
feeds cwed by the corparation have been paid. The i idicated qn this application is true and accurate, and my signature shall have the same legal effect zs if made
under eath

s

EBTSIGNING OFFICER OR DIRECTOR Date Daviire Phone £ i

SIGNATURE: X

SIGNATUEE AND TYFED OR PRIN ED N.




