PLEASE HEAD ALL INSTRUCTIONS BI:‘H.“&E COMPLETING THIS ,FQRMJ )

7. Names and Street Addresses of Each Oﬂlcer ahdr‘orrrbn»reclor (Florida nonprofil corporations must list at least 3 d|reclors]

APPLICATION . FLORIDA DEPARTMENT OF STATE AFID
‘ Sandra B. Mgrtham Firen
FORY (- B Aol
' Secretary of State -
RE'NSTATEMENT L) -_-,1,‘.-'«‘-‘\ DNISIOh_l_ClI_: CORPQ%EPN_S o ir )’? ’ ‘J f: _t':ji 9: C‘L‘
DOCUMENT # qg Gyl 7 . ;:;—‘;_: T
1. Corporation Name bred R I
THE "~ BacHELORS , ITNC,
M7~ 15629
Principal Place of Business Mailing Address
VA £ - T Po Boy 406!l
CORAL (,HBLESI FL
334 061\
lf above mddresses are incorect in any way, Ilnn !hrough incorrect information and entor correction bolow.
2. New Principa) Ofice Address. If Applicable | 3 New Mailing Ofiice Address, [T Applicable | 4 Date Incomporated or Quatiied
To Do Business in Florida -
Suite, Apl. #, elc. Suile, Apt. #, etc. l Z 2 /9 9 0
RPN A S 5 FECNumber | Applied For |
Ciiy & State Cily & Stala é S~0313875 Not Applicatle
Zip Country Zp Country  GERTIFIGATE OF STATUS DESIRED [I7 sa}-‘;{: o Gontlfiata of Stonm

. Namae of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbers) 4

DP PErR FPANC:; 11 2 Lméoecg CARCLE| Minmt BEALH, FI 33) 41

)T JIBMES |, DHWS 347 NE 04t o7 Miami Shores, -l 33139

DS MICRAEL ALVIN STRAKM| |77 BMSHOQE R¥3952 m.hm:,Ft 32332

V |Seson Lovis ZABALETA [9905 S 131ST STREET | myam, F] 33176

8. Name and Address of Current Reglstered Agent | 9. Name and Address of New Registered Agent
Nam
' ‘ TSAMES H. D
ROBERT HUNTINGTON DAvis TIT e v 1 m@pgb;e)s -
e - - p

384 'I\QE <G4 STREET suQLApt FEeS T 1 E}Dl:jﬂ%%%a—loﬁ*ggla.;u,

Miami Sores | FI 435,34 R— ) H&fgn ’gﬂf
MiAMI 5upRES TP

10. 1, baing appolnled the registofed agent gf the aboverga corporalion, am familiar wilh and accepl the obligations of Section 607,0505, F.5.
Sigriature of ‘é -
Flégg|slared Agent T - pate . SO - JONE _ ? 7

REG ED AGENT MUST SIGN

h] o
11. Does this corporation pay any intangible tax to the . {See other side for infarmaion
. Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[J on iniangiblo tax
i

2. | certify that 1 am an ofticer or director or the receiver or lrustee empowered 10 execute this application as provided for in chapler 667 or 6§17, F.S. | further certify that when filing
4' this reinstateman application, tha reason for dissolution has bean eliminaled, the corparale name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢3)(i). F.8. The information indicated
on this application Is !rueﬂd rate, and my signature shall have the same legal effect as if made under oath.

MES DAYIS 30 SunNCcT7 305 7511697

IGNATURE AND TYPED OR P €D NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CmEDﬂUI {12/26)




