PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Qg Suem o FILED
REINSTATEM ENT a2 DIVISION OF CORPORATIONS N1 h- 5 0
DOCUMENT # Y2000 DDA Y] 9700 -2

1. Corpotagion Name ATy O SH\TE
Txncons Ve VS AL Toe, (L FLORIDA

Princlpal Place of Business Mailing Address
10892 S, M2 Cr 1084 Sw Iy Cx.
\J\mm,‘F\. 2386 Miam, S 3nte

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida \/ / a3
Sulte, Apt. ¥, etc, Suile, Apl. ¥, elc. -\
5. FEI Number Appliad For
City & Stats City & State oS -03MN\LA L3P Not Applicable
T i 6 B 2 d O a
“ip Couniry Zip Country CERTHICATE OF STATUS DESIRED [ ] |l e

7. Names and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Name of Ofiicers Strest Address ol Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PsTD | Soseew L. Diame Jo%4L S.w. 2 G, Minm, Fu 233Re

SN2 = e —— —
=B/ -0 1053 -~007

REINSTATEMENT__7%-77

8. Nameo and Addreses of Current Registered Agent 9. Name and Address of Now Reglstered Agent

r— Name
Nosern P\LAmMo

Streat Address (P.0O. Bex Number is Not Acceptable)

1082 S Ww W2 Cx,

Suite, Apt. #, Etc.
\\K\;\“\‘ . Dd3\8C

City State | 2ip Code

10. |, being appointed the registered agey ‘01 the abpwe named corporation, am familiar with and accepl the obligalions of Seclion 607.0505, F.8.

Signature of

Reygistersd Agent e L Date |

GISTERED AGENT MUST SIGN

N 4
11. Does this[Corporation pay any intangible tax to the |ZI/ (See other side for information
.. Dept. of Revenue under S. 199.032, Florida Statutes, Yes[ ] No on intangibletax.)

N ¥ . !

12. | certity that | &m an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapler 607 or 617, F.8. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality far an exemplion under section 119.07(3)(i}, F.S. The informalion indicated
on this application Is true and eccurate, and my signature shall have the same legal effes! as if made under oath.

SIGNATURE:
- SIG

“Soseen Eﬁm SA%T!__ (33?5““@:_5_900

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phane #

CR2EQD (12/96)




