5 PLEASE READ ALL INSTRUCTI5NS BEFORE COMPLETING THIS FOHM

FLORIDA DEPARTMENT OF STATE APPROVED
APPII:ISQTA%%/[ Sandra B. Mortham AND
\ Secretary of State FILED

REINSTATEMENT “&™="  bwisionor coreorations | 597 0
bocumeNT # LUA63Y sscagahé Ml 03
1. Corporation Name ) RY OF STATE

" Dotn Caglra Consinlinebs, sac. TALUAHASSEE. FLORIDA

a.

Principal Place of Business "7 "Mailing Address S me

Q00 Western Mmertca -
Seite 202
tiobile, 19t 36609

If above addresses are incorrecl in any way, line through incarrect information and enter correction below.

2. New Principal Oifice Address, If Applicable 3. Now Mailing Office Address, If Applicable 4, Dale Incorporated gr Qualitied
To Do Business in Florida / /
Suite, Apt. #, elc. T Suite, Apt. 4, 6ic. (e/il8 8
5. FEI Number Applied For

Cily & State City & Stato (, 2-/30688Y3 Not Applicable

X $6.75 Additional Foe required
Zp Counlry Zip Country CERTIFIGATE OF STATUS DESIRED [ ] |l sboc

7. Names and Strest Addresses of Each Oficer and/for Director (Florida nonprofit corporations must list at {east 3 diraclars)

Nama of Offlicers Street Address of Each
Title(s) and/ar Direclors Cificer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4

lendut| Tames #. Compfon (24 ingsmood Dr. Dapbne AL 36526

OOOCDE s S22 ——q9
0/08797 01083010

T T Y

b
REMSJPIEMEN&W;_‘_M

8. Name and Address of Current Reglstered Agent 9. Name and Address of Now Reglstered Agent
Name
CT C-or/oow:(% on Syx {esm S ame
, Sireet Address (P.O. Box Number is Net Acceptable)
{200 5. Pine Txland A,
. Plantation, FL 33324 g Sulte, Apt. #, F1o. -
it City b State | 2ip Code
e FL

Ame podatign, am fa i I:?Ey{_lghio%a‘liﬂs Wi 7.0505, F.S.
ASSISTANT SECRETARY.  fo 3-9%+

-D AH{ENT MUST SIGN

T6¥1, boing eppointed the ragisiared agent of tho abof

Signature of
Ragistered Agent __

11. Does this corporation pay any i an&iblé‘ tax to the o ~(See other side for information
Dept. of Revenue under S. 199.432, Florida Statutes.  Yes L[] No m onintangihle tax)

12. 1 certify that | am en officer or diractor or the receiver or frustde empowerad to execute this application as provided for in chapler 607 or 617, F.S. | furlher cerlity that when filing
this relnstatement application, the reason lor dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5, thal all fees
owed by tha corporation have been paid and the namaes 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 application is frue and accurate, and my signature shall have the same legal effecl as if made under cath.

SIGNATURE: % % T ames A7 o om0 foal ?éo_/?? (33D 343-776Y4
ATURE AND 'I'\’FE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRIEQAD (12/06)



