et

. PLEASE READ ALL INST?CTIONS BEFORE COMPLETING THIS FOHM
APPLIC ATION /é,,, su  FLORIDA DEPARTMENT OF STATE APERCIVED

Sandra B. Mortham f -)
FOR {% Secretary of State - {”
REI NSTATEM N L* = " DIVISION OF CORPORATIONS

! :
DOCUMENT # \/(ﬂ(1 D, 98 MAR 2L AM1l: 29
1. Corporation Name iECRETAﬂY O’F STATE

A Doz Wiy, % é[AﬁT | ’L}U TALLAHASSEE, £LORIDA

Principal Place of Business Mailing Address

291 S (M Sreeet
Coust Cnhin, Pl %2124

If above addresses are incorrect in any way, line through incorrec! information and enter correction below.

2. New Principal Office Address, [ Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified t
To Do Business in Florida | Olo=| kg2
Suite, Apt. #, elc. Suite, Apt. #, etc.
&. FEI Number Applied For

City & Stalo _ Cily & Staie Cﬁ O35 g 752 Not Applicable

$8.75 additional Fee required

Zip Counlry Zp Country CEHTIFiCATE OF STATUS DESIRED [] s R P

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each )
Titla(s) and/or Directors Officer and/or Diractor City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4

P\ Eduen Dotor, |2l Sw ST | (e Gereo, PL- 33124

L

B[H]Dr'[:'r__qb'-lﬂ':"u =

—DS /26 G-~ 1U r-HEII'JEI

REINSTATEMENT 27 97

(] ]n A .f ﬁf’)
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent jp{ LII 0

edwart e " Eolpaizr~ Tl o

% ,b ‘_,)w grﬂ ) '“"—-T Street Adg‘ rass_!P.?gax hgl&r)s Nog?#abllej g-'!""

W @ f F[’ %(a’ 2:;1'82;; @ P/ﬁ Stale chgl%-

e named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

e 5[@ {ﬂ

10. |, being appointed the regis|

Signature of
Ragistered Agent _ e e - e
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes\gl No [J on intangible tax.)

12. | certity that | am an officer or director or the receiver or trustee empowerad to execute this applicalion as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemeni application, the roason for dissolution has been eliminated, the corparate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paig and the names of individuals 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 accurate, and my signature shall have the same legal efiect as if made under oath.

TGNATURE AND TYPED OR FRINTED HAME OF SIGNINONOFFICER OR DIRECTOR Dale VDaytime Phono &

SIGNATURE:

CR2EQA0 (1/98)



