’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.APPLICATION $3 %, FLORIDA DEPARTMENT OF STATE S
FOR o fafy” Sandra B. Mortham F: ' ! E- E}
Secretary of State ren Bt Dad

REINSTATEMENT DIVISION OF CORPORATIONS Q7 JAN -2 MM G: 53

DOCUMENT #_,n, 9000 9NAND CRETARY Of STATE
1. Corporation Name QO\ TEELAHASSEE FLORIDA

MATIK Toop STERE  TIce

Principal Place of Business Malling Address

hast vibma. L, az views tace, REINSTATEMENT OZ/O““ g
Wee, B . 22h7. WP, £1. 221017 . 06600

If above addresses are incarrect in any way, ling through incorrect infermelion and anter correction below, DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Malling Address, If Applicable 4. Dale moorporated or Qualified .
To Do Business In Florida 9 l \S ( q;
Suita, Apt. #, elc. Suite, Apt. #, elc, —
6. FE! Number Applied For
City & State City & State b 5~ 0"(’0!{ l—l ‘ Not Applicable
6.
Zp Colntry Zip Country ‘ CERTIFICATE OF STATUS DESIRED [

7. Names and Strasl Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 direciors}

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director Cily / State / Zip
1. 2 3 {Do NOT Use Post Office Box Numbers) 4 :

PREC. | ARKTAR H . TMp - 10140 BOYNTON 0L . CIR.  |BoYNTON BEACK, BL %24

e g gy gy gty gy =y gy R NS gy STy [y
o | 0L 0N D e} W o b AL L. T

: -D1/07/87--01053--025
b we D70 (0 waDT s 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Nameo

“\\(H: B~ W TTMAM Sireet Address (P.O. Box Number is Not Acoapiabie)

\OHO Yoy NTON PL‘ de' Suite, Api. ¥, EiC.
OoyNton Bew, L. 33YBT,

City Siate | Zip Code

10. |, being appointed the registered agent of the above n corporation, am familiar with and accept the obligations of Section 607.0505, F.8,

Signature of X (‘ & .
Registered Agent | k \\/\h&\/ b I&‘V\g A . Date l b b
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the nat
Dept. of Revenue under 3 139.032, Florida Statutes. Yes No [_] (8o e tangbro

12. 1 do hereby cartily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3){k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07{3){k} In the event tha! the information stejg ¢ is deemed exernpt from ?ublic accass. |
certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for In chapler or 817, F.S. | further certify that when filin
this reinstalement application the reason for dissplution has baen eliminated, \he corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., and that al
fees owed by the corporation have been paid. Thwgjpformation indicated on this epplication (s true and accurate, and my signature shall have the same legal effect as if made

under path.
34 HTg-0052,

CR2E0A0 (12/9%)

SIGNATURE: NC\ALW H. AP .
SIGNATUAE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date * Daftime Phona #

L




