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,REleTATEMENT AT DIVISION OF CORPORATIONS Jan 09 1997 8:00 am

DOCUMENT # 4 ?0?'/7£a/ H & 599 Secretary of State
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| Principal Place of Business “Mailing Address

332 CovFETTY  Lpye
MBRCATE  fL B30t 3

It above ado-csses are incorrect in any way. ine through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Prncipal Office Asdress, [ Applicable 3 New Maihng Address, If Applicabie 4. Dale Incorporaled or Qualified
To Do Business in Florida

A Yes
5. FEINumber Applied For
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| Buite " Apt 6 ete Surte. Apt 4, etc
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.73 Additional Fee required

Caniiy T P
{or a Certificale ol Status

g,?,l,‘,} e

7. Names and Steeel Addresses of Each Oticer and/or Dirgctor (Flonda nenprolit corporations must lisl at least 3 diractors)
[ Namie of Ofhcers Street Address of Each
andd’or Dhrectors Cflicer and/or Ditectar City / State / Zip
3 Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
A . s —

V 1OAL.  Rownae ¥y o
> Street Address (P.O. Box Number is Not Acceplable)
ZB32Y CorFETTI FAWE.

é 3 ity Stale | Zip Code

"MARCHTE Fréd 23 o

} 3 hted the regislered agemeeddhie above nagied corporation, am familiar with and accept the obligations of Secton 607.0505, F.S.
nature of o // b 4 L

egisiered Agont Date . . .. ..
B0 AGENT MUST SIGN

"Suie, Apt ¥, Etc.

11. Does this corporation pay any mtangible tax to the e for mformation
* Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No ] e o miangitie g

12 1 da hereby certly that the informalion supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statules. | re-
lease the Division of Corparations. {ran)_aoy liabilty of ron-comphange with Section 119.07{3){k) in the event that the information supplied is deemed exempt fram public acoess. |
cerlity that 1 am an Or durector or the TeTeve o trustee empbwered to exacute 1his applicalion as provided for n chapter 607 or 617, F.S, | further certify that when filin
this reinstatempeta@pphcation the reason for dissoluli as been/elminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed py'the cotporation have been paid. The informiign igldicated on this application is true and accurate, and my signature shall have the same lagal effect as if made
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