PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC-,. THIS FORM.
¢@i¥p.  FLORIDA DEPARTMENT OF STATE

APPI;_!gARTION Sandra B. Mortham
REINSTATEMENT  ovmonor comommons EHED
DOCUMENT # 822810 o
1. Corporatiog Name 97 NOV -5 m‘ 9: F.h
AM DAVIS WERGANTILE €0 TALLARASSEC 11 ¢ R

a »)

oo s o TR PNCTA AR
LINCOLN NE 635018226 LINGOLN NE 68501-8226

RE\NSTATEN\ENT

It above addresses are incotrect in any way, ine through incotrect information and enler correction below.

2. New Principal Office Address, H Applicahe 3 Now Mailing (Hfice Address, I Applicable 4. ?gt&iﬂgﬁs :g:iseﬁl‘ t'J:rigiléaaliﬂed 05/16/1969
Sulte, Apt. #, elc. “Sulto, Apl.#, efc. —
5. FEi Number Applied For
City & Stele City & Siate 47-0408723 No:’ Applicablo
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [] RASA et i
7. Names and Efree! Addresses of Each Officer and!or Dlroot(;~(Fiorida nonprofit corporations must list el least 3 directors)
Name of Officers Streel Address of Each o B o
Title(s) and/or Direclors ) Officer and/or Director City / State / Zip
] o . 2 {0 NOT Use Posi Oftice Box Numbers) 4
D MGARTHUH/ROCKER BONNIE §. 640 SOUTH 10TH STREEY UNCOLN NE
v WILLIAMS, THOMAS 640 SOUTH 10TH STREET LINCOLN NE
$TD | BEYNON, ESTHER L 640 SOUTH 10TH STREET LINCOLN NE
P BEYNON, DAVID J ) 840 S10THST N LINCOLN NE /\
VP DARNELL, WILLAMR | 640 § 10THJ ST "LINCOLN NE \/@ -
8. Nameo and Address of Currenl Reglsleﬁrpvcfrﬂgem B 9. Name and Address of New Registered Agont ]
Name
BERENS, PHYLLIS n
- -—l —"—I - -IJA el -]
200 WEST CAMING REAL Streal Address (P.0. Box Numiet & “J_%}E]H‘;J)ﬁlfl e l'i—?'l 1'} b "ﬂ.:" - Fie
BOCA RATON FL 83452 S, Apt . EiC WARRTET, T AT —
City State | zip Code
10. |, Being appolnﬁd Ihorzfglsi d a Eul of 'ﬁé‘?” nam dﬂp{’ alj n am famitiar with and acceplt the obligations of Section 607.0505, F.S.
g?&:% gdolﬁ.gem B’” , . 2 S - R Date __ /Z ,\? 72 S
HE GISTE HI O ﬂGE N1 MUST c;IGN

11 This corporation owes or has paid the current year (See ather side for information
Intangible Personal Properly tax due June 30. Yes [ ] No [] on Intangible ax.

12. | certify that { am en officer or director or the recelver or frustes empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that whon filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 517.0401, F.S., that all fees
owed by the corporalion have been paid and tho names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The irormation indicated
on this application is truo and accurale, and my signature shall have tho same legal effect as If mads under path.

antits o, [4/58,77 G075 7w

CR2E04A0 (8/97)

SIGNATURE: _ e L N3Ooo . Pr ; TSl A L4
%ATU IN1ED NMiL OF SIGNING OFFICER OﬂylF?Engﬂ Press.dent Ddle Daytime Phone #
1am Darne



