_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION o !L‘é FLORID? DEPARTMENT OF STATE

& 4 = \Xather®e Harris P o
; FOR '§i}’ S\ecrelary of State R
RE'NSTATEMENT AT DIVISION OF COF]POHATI"O_I:JS

pocuMeNT # (7 /x 077 : 1R L

1 Corporahon Name

U‘Upﬂ.\mmﬁ)\w?u‘t Low oo Wosoane , e T UiUA

| “Principal Place of Business © 7 Mahing Address

@@-w (:aa‘hb9>
v Y

If above addresses are incorrect in any way, bne through incorrec! information and enter carrechon below

2. New Pnnc.pal Office Agg;ess If Applicabie 3. New Mailing Office Address. Il Applicabie " | 4 pate Incorporated or Ouattied
_?j 1o Do Busingss in Flondad

SS Wirhh the | PO BUX 27855 F -2 7-97
5 FE 1 Number Apphed For

M& “Gtate ,8 ) ’_i City Sé«l';h‘ —Bm/l\ T;L é5- (’i"f 5’2 5’4 i Not Apphcable l

75 Additional Fee required

Suite, Apt R etc

t $8.
3 ? l COUu} 35 ng CO”"& bl\- GEHTINICATE OF s1A10S DEsiHED [] b
‘ (k
7_Pj_arrres and Streel Addreggo; 0.1' Each Oflicer andlor Director (Flornda nonprom corporations must Isl at least 3 dire ru,p,)__" l:" " " l.. ) , -y .;_ !:] IZ_J J ______ [
Name of Officers Street Address of Each "'D ;111'} "‘i 1 U-""I " Ir
Title{s}) and/or Directors Oflicer andtor Director = (';jr J} lg
2 o o L 3 {00 NOY Use Posl Office Blox Nurnlhiers) 4 ****dﬁ fl- EIU *!I*iH:_":l .5 Cﬂ {

(-%wb kmmmg,{/\. Mee Conncl | 17151 U\)I\gbngfmi\\‘\)"\‘\: M. Buena, (T 393
© i

(¥ Dewiec Bowmm ey Wmh.r{QR P 36 t; G Bived, L 33139
D _ o

i) | <Tose Loma 1755 Wik, v Mo Bom, 1 33139

~ RGHSTATEMENT 9 08 T2 @ S/3/9

T 8. Name and Address ol' Current Registered Agent 8. Name and Address of New Registered Agent
T ’ Name — *q

- - -
~Tonn 7 InGnpez ESQ
Street Ad\.lre ss (.0 Blax Nurnbier 15 Not Ay ptﬂ‘blc)

50| BN kat g

Sute, Apt #, Elc

Swafe  2o0

ity . I Site
L Vo
famad carporation, am tamibiar wath and accep! thie obhgations of Seclan 607 0505 1 S

i} |, being appointed the rlhe ‘abov, '

Signature of -

Registered Agel [t A—f /? /? ?
HEGISTE D AGENT MUST SIGN

¢ OratIOH owes the current year (See athie: sudde for infasmatian
Intangible Perscnal Property Tax due June 30. ves L1 NoX] e T s

CR2EDREY 17 O

2 Code

3313/

12 | certify that | am an oficer or direclor or [ne receiver or trustee empowered to execute this applcation as peowidid oo chapler 607 or 617 F S Hfurhed coerlify thal when | g
this seinstatement apphugton, the reason fur dissolution has been elmimated, the carporats name satshies the regqure ment- of aechion GO7 G461 o 61,0401, F S that a*t lees
owed by the corporation have been paid and the names ol indwiduals hsted on this fonn do not quabfy for an exemplion under sechon 119 07C0m FL.S The mtormaton indicated
an this application s true and accurate, and my signature shall have the same legal eflect as if made under cath

D/?‘Nxﬁa ﬂi«/f;/n/ ///m 401975

TED MAME OF SIGNING OFFICER OR DIRECTOR o w A IIu» W
— e . DY S

SIGNATURE:

G URE AND TYRAED O




