APPLICATION (] A FLORIDA DEPARTMENT OF STATE
A Y Sandra B. Mortham
FOR { #’E Secretary of State

REINSTATEMENR SEe "' DIVISIQN OF CORPORATIONS
pocument 5 YA oot W

1. Corporation Name SRV E Em LA CORAOAM T ED

Principal Place of Business Mailing Addross
Fos Cl&Esarss STREET Fwd Flooa

LI ESTT Frs Eé'ﬂ&,q‘ Fe. “BIL/S-gfee/f

i ebove addresses are incorrect in any way, hne through incorrect information and enler correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECLL LT
thL!“-::a V]

eNSTATEMENT 47

2. New Principa) OHice Address, It Applicable 3. New Mailing Olfice Address, It Applicable
o,/ CL2mnqaiys SiT

Suite, Apl. #, slc.

Suite, Apl. #, elc.
By~ oo

City & Siale City & State

5 . w.e.s Tk (.;Bmﬂ P oy

P ountry ountry CERTFICATE OF STATUS DESIRED
S sty wo) o Bencs 0

4. Date Incorporated or Qualdied

To Do Business in Florida
9‘7& /7L

. FEI Number W applied For
Not Applicable

$8.75 Additional Fee required
tor a Certificale of Status

7. Names and Sirest Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list al least 3 direciors)

Name of Officers

Straet Address of Each
Officer and/or Director

City / State / Zip

Title(s) and/or Directors
1 4 3 (Do NOT Usse Post Oflice Box Numbers) 4
FoB CGARDons ST LSES T Friarrs BEACH
£LD | Rosoemr (3068 Son ALT & Lt I3/
B2 LNAEAE Dy SRS CraE A L DL OAD
S,/.b Yicroh S Coek 770 | AT _SoF Ll FBLoy
AOF) Serropv i L O RN f PE ST, BEgCH

"%

Floved Q. fl/ereEx N e

Al B EA S

= 117104 2‘»----

ST LT e O = E::“"{F"
tﬁf‘f—, 0

8. Name end Address of Current Reglsterad Agent

9. Name and Address of New Reglstered Agent

Name

Vo 7ol -J_: Cfoo/t. )//

Bo/ QLERATIS &7 Fvd Flookd

Sireat Addrass {P.O. Box Number is Naot Acceptable)

2 BHe S

/g//{- i

FSuite, Api ¥, Eic,

CRZED4D (12/96)

WEST Bercs, se

Cily

Slale

FL

Zip Code

(]
@D. 1, being appointeq tsfedst

ignature of i

agistered Agent : . el I
‘4 REGISTERED AGENT MUST SIGN

d agenj of the above named corporation, am familiar with and accept the abligations of Section 807.0505, F.S.

o 10[6[17

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesD Nom/

{Ses other sigde for inlormation
on intangible tax.)

SIGNATURE =<,

L]
SIGNATURE A ¥PED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR
L e YD &, AL D E

12. i certify that | am an officer or direclor or he receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminaied, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under secfion 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same lagal efiect as i made under oath.

(§61) §33-¢508
(5] H75-5F601

Daytime Phone #

e /77

Date




