PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLIGATION %, FLORIDA DEPARTMENT OF STATE
@?Jﬁ% Sandra B. Mortham
2

FOR _ % Secretary of State
LfﬁREl NSTATEM ENT e DIVISION OF CORPORATIONS F / L E D
DOCUMENT # 1 /()Y 7 w1
1. Corporation Name . M N
L.F CARMENA , FAT, r}?fc"”fﬂwr 0 ¢ 520
93 ¢35 EyRor AVE CAtnsses ! STAte
L SYRFSIVE  Fe BEINY - FLORIpA
Frincpal Place of Business ailing ress

D349 By on AVE e

SVRFETDE Fe BENY T RE'NSTATEMLENT _Q

If above addresses are incorrect in any way, line through incorrect infformation and entar correction below.
2 New Principal Ofice Address. if Apphcable 3. New Mailing Office Address, It Applicable 4. Date Incorparated or Gualitied
27,

+# 7 i

Te Do Business in Flonda
989

Applied For

" Buite, Apt . etlc Suife. Apl. #, etc.
6. FEI Number

| Criy & Stawe T Gy B Stale g\ﬁ.' ) / A (.3 2, f Not Applicable
L~7_,’6 T Couniry Zip Country 5. $B.7S Addiional Fec required
J CERTIFICATE OF STATUS DESIREDﬂ 1or a Cerlihicale of Slalus
7. NanEs and 751[&9714Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
N ) Name of Qlficers Straet Address of Each '
Titie(s) and/or Directors Officer and/or Director City / Btate / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbars) 4

CARRMING , EERANN | | 9349 gyngn AvE  |SuFerdE , Fi B3

T MAT=C05

CARMINA, LEA 1SS | o930 &ttd AVE _ |Sunrsibe, Fe_33NY

o5
4/tf7

S b T P I Y B =
k ~04/11/737~-01030--007
k] 245,000 w1245 00
= et e
- | S N
B Nameand Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HA 4 ,J M -5 Strest Address (P.O. Box Number is Nol Acceptabia)
73 %9 ’4 /é- _ Suite, Apt. ¥, Etc.
SVRfss 2. B2/ &y e 7o
P

10. 1, being appointed the regitg £ above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.8. ’

N Datq_‘,‘,;l_‘_.oﬂ_ﬁk, S
Lo

Signalure of
Registered Agent S
REGISTERED AGENT MUST SIGN
11. Does this ta ioR pay any intangible tax to the d {See other side for information
* Dept. of Revenue under S. 199.032, Florida Statutes. Yes (I No on Intangiole tex.

12. 1 centily that 1 am an officr or dirdylor or the receiver or trustee empowered to exacute this application as provided for in chapler 807 or 617, F.S. | further cerlify that when filing
this reinstatemant applicdtion, the Rpason for dissolytion has been eliminated, the corporate name satisties the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
aiinaid and lhe_ mes of individuals listed on this form de not qualify for an examption under section 118.07(2)(i}, F.8. The information indicated

on this application is true §nd ac e, and my sijnature shall have the same legal effect as if made under oath.

RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

CR2EDA0 (12/96)



