PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS: FILED

P 9T MAY 24
DOCUMENT # \} VIBTA o AM10: 21

1. Gorporation Name S 0 \/0,\) “JC . TA LA ASS gFf{MA

Principal Place of Busingss Malling Address
STATEMENTA,-97

If above addresses are incorrect in any way, line through incorrect information and snier correction below. DO NOT WRITE IN THIS 8P

2. New Piincipal Office Address, If Applicable 3. New Malling Address, it Applicable 4. Date | ated or )
Po RoY S3AGI7R Po. Box 536f2% TopoBunessinroras O} [ 2) 1 )
Suith, Apt. #, etd. Suite, Apt. # etc. 7 I i
B. FEI Number Applied For

Cry & Stale City & State 5' q -3 5 }8 07 Nol Applicable

peL FL ORL, I—;d- 5
Zi / ntry 2p untry : CERTIFICATE OF STATUS DESIRED ]

133853 - b1 7% 53 -4J781 USA
7. Names and Streel Addressas of Each Officar and/or Director (Florida nonprofit carporations must list at Isast 3 directors)
Name of Otiicers Straet Address of Each ]

Title(s) and/or Direclors Otiicar and/or Director City / State / Zip

1 2 3 (Do NOT Use Post OHice Box Numbars) 4

1030 ELM o0l QT
fees. | Brerr  QuARDIELLY ﬂPg',,-f"’S‘F., 239 ) OeLAVDY  FL 3258 )

A e/ 9 -0 O3~ 010,

(et

2. Name and Address of Current Ragistered Agent €. Name and Addreas of N-Wmm Agent
Name
‘ 7 AR DI E,
[ R[ CHARD G!RKO/E"¢ o SlrutAddressF(F%e;nc(lumbertsNGm/Amnblg Lo
Y  TIMDER PL o ckl28 f"’;;)gﬂp S
CaSSECBERLRY A 357 ‘/7 Ty AET Stale | Zip Code
DELANDOD FLl 3280 )

14. |, being appointed the registerad agent of the above narmed corporation, am familiar with and accept the obligalions of Section 807.0505, F.S.

%M Date ‘_4",90 "ﬁy Z
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No (o0 e tena ey "

Signalure of
Registered Agenl .. .

12. tdo hereb&c_qniiv thal the information supplied with this filing Is voluntarily furnished and doos not qualify for the exemption stated In Bection 118.07{3)(k), Florida Statutes. | re-
.lease the Division of Corporations from any liability of non-compliance with Saction 119.07(3){k) in the eveni that the information supplied is deamed exempt from public access. |
cerlify that | am an officer or director or the receiver or trusiee smpowered to exscute 1his ication as provided for in chapter or 817, F.5. | further eertiryhat when fill
this reinstaternent application the reason for dissolution has been eliminated, the corporate name salishies tha requiraments of section 807.0401 or 817.0401, F.S., and |hat &
fees pwed by the corporation have been pald, The information indicated on this a tion is true and accurate, and my signaturé shall have the same tegal efftect as it made

undeér oath.
SIGNATURE: BT T (/ARDIEL LD  Y-o0-97

! SIGNATURE XNBTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date /. Reyime Prione #
L

CR2E040 (12/95)



