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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“‘RP'P1_|CAT;ON 5L FLORIDA DEPARTMENT OF STATE
FOR % Sandra B. Mortham

,- Secrelary of State
REINSTATEMENT
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‘DOCUMENT # 5
L1 Corporalion Namo 89317 97 NUV '9 ﬁ.”, HIN

h OL(JF\E T Ny i'; \\“\ E
6215 SOUTH DIXIE CORPORATICN TAL{ A”ASSf F[URIDA
Principal Place of Business " Mailing Address .
6215 S. DIXIE HIGHWAY Same

EINSTATEMENT Q-4

W. PALM BEACH, FL 33405

=)

If above addresses are incorrect in any way, iinc through incorrect information and enter carrection below.

7. New Principal Oflice Address, I Applicable '3 New Mailing Office Address, If Applicable -~ 1 4 pate Incorporated or Qualified B
. To Do Business in Fiorida
Sulte, Apl. #, elc. T ] suite, Apt #ete. . 8/26/87 _ .
5. FEI Numbor ﬂ?ﬂ'@f?,’,
City & State City & Stute 59-2851001 Not Applicable
) S S U —— .
58.75 Additional Fee required
Zp Couniry zp Country CERTIFICATE OF STATUS DESIRED [ ] [Pt pei b

7. Names and Siroet Addresses 01 Each Omcer andior Dlroctor (Flondainbnprbm clar.ﬁoral}ons musl list al Ieas? 3 dlreclors]

Name of Officers Strecl Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1. 2 | B (Do NOT Use Post Office Box Numbors) ¢ 4 o
D GERARDO AGUIRRE 6215 5. DIXIE HIGHWAY W. PALM BEACH FL 33405
D KELLYE AGUIRRE 6215 S. DIXIE HIGHWAY W. PALM BEACH, FL 33405
e Ao R | ljf]['] DTS TISO] --- S
~11/20797--01100--000
e RHRRAR0 A0 1 24500
8. Namo and Address of Current Reglstered Agent | 5. Name and Address of New Reglstered Agent
NORMAN E. TAPLIN l%PRIMAﬁN (Pb"B%‘%JPlGINN 1 Acceptabley
777 8. FLAGLER DR., SUITE 1400 Ol ReTress x Numbor is Not Acoepta
W. PALM BEACH, FL 33401 213 No FLAGLER DReo— . e
d 1,,600 S N
’ Stale | Zip Code
JW PALM BEACH } ! 34 01

S|gna1ure of 11
. Registered Agent F} ! GAM E EGI‘ST:E§G Date 4 /3797
11. Does this corporation pay any mtanglble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] no D | onimanghblefax)

CR2ED4Q (12/08)

10 1, being eppoinied the registered agent of the above named corporation, anp famiiar with and accept the obhgations of Seclion 607.0505, F.§.

12. | cenify that 1 am an officer or direclor or Lhe receiver or frusiee empowered 1o execute this application as provided for in chapler 607 or 617, £.5. I further cerlify that when filing
this reinstatemeni application, ihe reason for dissolution has begn eliminated, the corporale name salisties the requirements of section 607 0401 or §17.0401, F.&.. thal all feos
owed by the ¢orporalion have been paid and Lthe names of individuals lisled on this farm do not qualily for an exemption under section 119.07(3)(i}, F.5. The information indicated

on this applicalion is true and accurate, any ignature shall have the same legal efiect as if made under cath,

SIGNATURE: /

"SIGNATURE A/

Gernpnfo Aottt 2ed /’/ /’7 St 652428

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




