. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
+ PPLICATION 4 iﬁ&‘a FLORIDA DEPARTMENT OF STATE .
FOR Katherine ngrls )
Al ¢ Secretary of ¥ate FILED
PR_I::- INSTATEMENT  “#scss” DIVISION OF CORPORATIONS
99NOV IS PMI2: 4L

DOCUMENT # N19576
(R %EE; FL-%A

1. €orporahon Name

Amser lawt Wenurt Keruce w0 Renatiamm (ind

Principal Place of Business Malling Address

291 Arrers Avenue

Eriseciuncn  Fronon pems EINSTATEMENT_99<

If above addresses are incorrect in any way, line through incorrect information and enter cofreclion below.

2. New Pnncipal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4, Date | or Qualified
To Do in Florida 3/6/87
Suite, Apt. #, elc Suita, Apl. 4, ete.
5. FEI| Number
City & State City & State T 59-2766635
6' "‘;".'l‘.!'.".x e [P
Zp Counlry Zp Caurtry CERTIFICATE OF 57ATUS DEsiRen [ | ‘

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit coi'pouﬁons must list al least 3 directors)

Name of Officers Streel Address of Each . _

Tille(s) and/or Directors Officer and/or Director City / Stale / Zip

- 2 ﬂ v, 3 éo; No;;s:' s;o;t5 OlﬁoeBoxNuun.‘:'ben} 4
=y P 7 ‘

D EDWA LEWLS £ 250: :._ AvEn iy o‘ﬂ"- g2z

D |Rower 4. Bersessrn/ pym 381 E0csM DeiwE EMNG LT L00D , TR Iz 23

D [Toru Bass T 1498 Homesrsad EueLEwosn , FE 34223

D Towsd H. Fowse. DDS | (88 Wisperine W Qi Evetlap , 7 3yers
2 ﬁuouoe F Feesed 01 ELwWARSS SikEeT CNeLE Wwaod ,P’(- 34223
- 8. Name and Address of Current Registered Agent 9. Nams and Address of New Reglstered Agent

Name

David M. Silberstein .
720 South Orange Avenue [ 5treel Addreds (P.O. Box Number i Not Accepiabio)

Sarasota, Florida 34236

CR2E08T (12/98)

) _§uﬂg. At ¥, Eic. - e —

MWZS_*
= : FL

posgticn, am lamiliar with nd accepl the obligations of Seclion 607.0605, F.5.
Date 11/11/99

Signature of
Registered Agent . _

11. This corsb’ration owes the current year
Intangible Personal Property Tax due June 30. Yes [0 No B

{See othar sida for information K
on intangible tax.)

12. | certify thal | am an officer or director or the receiver or frustee empowered o execule this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, 1he corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do nol qualify jor an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this applicalion is trug and accurate, and my signature shall have the same legal effec! as if made under oath.

SIGNATURE:

o) 41-99 QU -41C4SES
-~ Date Daytme Phone §




