_.PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION R i, FLORIDA DEPARTMENT OF STATE
FOR 2, Sandra B. Mortham EIED
. - W Secr¥lary of Slate -
REINSTATEMENT a5 DIVISION OF GORPORATIONS

DOCUMENT # /59469 07 SEP -5 i 65

1. Corporation Name v OTAE
) S DA
Gecaldine B. Nobles, @A, CLORIDA
Principal Place of Businoss T T TMailing Address
241 N Lee S+ @.0. Box 19006
(aBelle, Fl- 32935 haBelle, F1' 32475
If above addresses are incorrect in any way, line through incorrecl information and enter correclion below.
2. New Principa’ Office Address, i Applicablie 3. New Mailing Ofice Address, I Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida
Suile, Apt. #, Blc. T suile, Api F ele ' g 2 ,' ? 2
5. FEI Number Applied For

Tiiy & State T Ty & Sate L5 -641306 = Not Applicable
6

$8.75 additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] SNt A

———

7. Names and Street Addresses of Each Oflicer anﬁfor Direcler (Florida nonprofit corporations must hst at least 3 dizeciors)

" Name of Olficers Sirest Address of Each
Tille(s} and/or Directors Officer and/or Direcior City / Stale / Zip
2 - 3 (Do NOT Use Posi Office Box Numbers) 4

1
VS

1

G‘tm]dmcgig,,,-,,,_Np_!z/es 1A V. Lee Sf. LeBelle, Fl 28554
1]

TOO0OZ28906 T - --
=3 ziﬁrs%m =<9
wa%1410.00  seexld10, 0G0

n
"ige

REINSTATEMENT 2527

| 7| 7-7-77

8. Name and Address_pia;r-remrhaglslered Agent i 9. Name and Address of New Registered Agont

""" Name
G’ (4 f"ﬁ.’, d “1 c B . NO b’&s ' ¢ Street Address (P.O. Box Number is Nat Acceptable}

Suite, Apl. 4. Elc.

|

CR2EQ40 (12/96)

Cily State | 2ip Code

10. |, being appointed tha regisierad agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of - é
Reglsterad Agonl _ WM ‘ ?Z”Le’/‘/ R e Date _ ?/3/?7 N
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the '/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [M  No [ on infangible tax.)

12. L cedify thal | am an olficer or director or the receiver or frusise empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlily that when filing
this reinstalement application, the reason for dissolulion has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, tha all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3}i), F.S. The information indica'ed
on this application is true and accurate, and my signature shal have the same legal eflect as if made under oath.

. Q47564659
SIGNATURE: 'tﬁ%ﬁé&%tﬁ:’m%ﬁm%&ggﬁk{mﬂ 'g/l/ab/ﬁsoaue ?/3 / é'z"""b'a'himé Phone #




