PLEASE READ ALL INSTRUCTIONS BEFORé COMPLETING THIS FORM.

I s pPLICATION FLORIDA DEPARTMENT OF STATE
’ FOR %‘% Sandra B. Mortham
A Secretary of State e .
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DOCUMENT # 70515 g JUN25 A1 3k
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Principal Place of Business Mailing Agdress J

3900 W, Renaedy Bly
T amps & o da 3300 1 REINSTATEMENT 9573’

i above addresges are incorrecl in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, IT Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingerporated or Qualifiod

R0 ol

Suite, Apt. #, elc, Suite, Apl. 4, etc.

umb Applied For
City 8 Slate ’ City & State 3 f LF 7 ‘b 2‘—7 Not Applicable
1

- $8.75 additionat Fee required
Zip Jj“””"" Zp Country ' GERTIFICATE OF STATUS DESIRED (] NSRSt s
7. Naﬁles and Streel Addresses of Each Ofticer andﬁor Direclor (Flonda nonprolit corporations mus list at least 3 directors)

Name of Ofhcers Strest Address of Each

Tile(s) and/or Direslors Officer and/or Director Cily / State / Zip

1 3 {Do NOT Use Post Office Box Numbers)

D? chf.f, Pa[&o A k{J,,?',,aE’f} I‘%Q:;ﬁ,"' B Tavypa [4
@M M—Q [t ¥
D Mo@wf Me clebfaomd . 2

CR2ED40 (1/98)

o |
#. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
d. Name
(94 ). Malcad 3
b (-{‘O o Wy (\QV\ n e (7 ~B| J Strest Address (P.O. Box Number is Not Acceplable}
Lan G{W‘{’\l 'P[dV\JQ’ Suite, Apt. #, Eic.
a7 Lo q _ N
City %alt: Zip Code

10. |, being appoint g‘
Signature of
Registered Agent __

4 /)
the Aboye named corporpdipn, am familiar with and accept the obligations of Section 607.0505, F.S.
o 7 23 Vi
L . Date _[j ,,g

REGISTERED AGENT MUST SIGN

11. Thas corporatlon owes or has paid the current year {Seo ather side for infarmation
Intanglble Personal Property tax due June 30. Yes[J No E on intangible fax.)

12. | certify thal | am an officer or director or the recenveréryuslges awared to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement apphication, the reason for dissolutiort has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the oorporahon have been paig and the names of individuals Iisted on this form da not qualify for an exemption under section 119.07(3)(ih. F.S. The |nformahon indicated
on this applicalion is true a accurate an %e shall haye the same legal effect as if made under oath.

!’ / ,
SIGNATURE: 4 mgw ceds ¢ L—)/C} £ s ey

SIGNATURE TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR {Date Daylime Phone o




