PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP]_|CAT|ONP\ FLORIDA DEFARTMENT OF STATE
FOR O\ Sandra B. Moftham

Secretary of State

RElNSTATEMENT \‘p” ___DIVISION OF CORPORATIONS FH_ED

1. Corporation Name

Niceyille Towiwy + Recovery , TVC bl e 1S STATE

SN
ALLAASSEE, FLORID
Princlpal Place of Business e "~ Mailing Adoress =

/875 £dge Avenvt
Nf[@dd’/ﬂ, FL._‘?QS.—?(?

If above addresges are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Oflice Address, | Applicable 3. New Mailing Office Address, [T Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida )0/9 /9 i
[ Suhe, Apt. 4, eic. ‘Suite, Apt- ¥ ete.
| 5 FEI Number Applied For
City & Staie ' Gity & Slale 59 -3/ 9595 Not Appivable
. e e em . . . - .

i $B.7% Additionat Fee re v
Zip ] CGountry 7 Counlry | GERTIFIGATE OF STATUS DESIRED [] [RSUNIASbS R wal
7. Names and Street Addresses o!_E:-aT:h Olf:c_g_r andior Dueclor (Flonda nonprofit corporations must list ai least 3 directors)

Name of Officers Sireet Address of Fach -

Title(s) and/or Directors Officer and/or Direclor GCity / State / Zip

3 (Do NOT Use Post Office Box Number's) 4
Cdﬂ?m.!a- wernher ﬁgql.s o6 Mt Dyive Aiceuille p ~t 3357

Plob A

- T ' SD0025 593906 ~—-—5
~07/27/98--01132--001

] FERSTATEMENT 17" |

. _

8. Na_mé and Add-ré-;s_-al_(.:urrer_\i_ﬁeglster_éd Agent 9. Name end Address of New Reglstered Agent

“Edmine Wraher RyLs

Street Address (P.O. Box Number is Not Aooeplaw

NE frrtn D -

Suite, Apt. 4, Elc.

CR2EDLD {12/96)

S1ate Zip Code 8’

“Wiceviile L| 2557

amifiar with and accepl the obligations of Section 607.0505, F.S.
e Date . //

ENT MUST SIGN

10, 1, being appointed 1he regi gwont ol the above named corporali
Signature of
Registered Agent

HEGISTEHED

11. Does this corporanon pay any mtanglble tax to the < {See other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes X Nol[] on iniangibla tax.)

12, | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity thal when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or £17.0401, F.S., tha! alk fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.8. The infermation indicated

on this application is frue and’a/c_gur a.and my signature shall have the same legal effect as i made under oath.
 TELS S
Date " Daytime Phone #

SIGNATUF




