PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4 f'z".';i__ FLORIDA DEPARTMENT dF STAT.E '

FOR b ."Af. Katherine Harris e * -
REINSTATEMENT ed®’ cretary of State iR
DOCUMENT # \JS%SRI 93 AUG [9 PH I: L2

1. Corporation Name SECF\ ¥ [ Ll - A.‘

t it L ul E
R Y. CrabBree L-Tey Lre TALLARASSEE . FLORIDA

Principal Place of Business Mailing Address
1000023 ¢v049031 —-1
” - L
340 N E (p*Avomits By 7IE 127 RBpbrn -0B/26/33~-01005--012
0 Pate, S 3333y Catland Pal I gyl U=l
ot bl <, © 3333y #a%1050,00  #»*1050,00
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address. If Applicable 3 New Mailing Oflice Address. i Applicable 4. Date Incorporated or Qualifiad
To Do Busingss in Florida
Suite, Apt. #, etc. Suite, Apl. #, elc. kg_.g G;
6. FEI Number Applied For
City & State City & State 65 -0353737) Not Applicable
6
8.75 o i
yIr3 Couriry Zp Country CERTIFIGATE OF STATUS DEsiRe (] Rt Jaganal Fee required

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must st at least 3 direclors)

Name of Officers Streat Addrass of Each
Title(s} and/or Direclors Othicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oftice Box Numbers) 4

D |Chabtrees,Robioat Q. 2117 A D/;;L;g_m%ﬂff fAvderda o, F7 3330

.l o

|7 REINSTATEMENT 47-9G | .15

- e

8. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent

Name

Shirley Kolllor

Street Address (P.O. BodNumber is Not Acceptable)

o [} . ST

Suite, Apt #, Etc.

State | 2ip Code

CltljanQAumjL FL| 3302}

10. 1, being appointed the registyted agent of the above nameg corporation, am familiar with and accept thekibligations of Section 607.0505, F. 5

S i o F18-97
REGISTER NT MUST StGN o

Signature of
Registered Agent

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [1 No X an intanglole tax )

12. | cenlity that | am an officer or directar or the receiver or truslee empawered 10 execute this application as provided for i chapler 807 or 617, F.5 1 further cerlily that when hling
this reinstatemenl applicalon. the reason for dissolulion has been eliminaled, the corporate name sabsthies the requirements of seclon 607.0401 or 617.0401, F.5__ that all fees
owed by the corporation have been paid and the names of indwiduals histed on this form do nol qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this applicabon is frue and accurate, and my signature shall have the same legal effect as if made under gath.

CR2EOB1 (12/98)

SIGNATURE: \ ,,Q,\Jﬁ i i )\/‘@/é:' 52 - 18-G5 ‘?054/'2'4»6 -LFED

S| TURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR




