PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris ™
. ) & Secretary ob State ' F" E ’
REIN ?’TATEMENT o DIVISION OF CORPORATIONS
L3
DOCUMENT # P 49V 00 o= 4\ 33 2 93 AUG 10 AM 9:50
1. Corporation Name gy - r
SECRE 1ARY DI STATE
HR NEY o, TALLAHASSEE.F RICA
Principal Place of Business Mailing Address *
12445 Biscayat 8w Cle BIA AsvELXnIaG
A
B, miamy FL 33ige e LEX \AGryod Ay
REW YafK Ay 1eai)
\f above addresses are incorrect in any way. line through incorrect information and enter correction below.
2. New Principal Office Address. |If Applicable 3. New Mailing Office Address, If Applicable 4. Dals Incorporated or Qualified
To Do Business in Fiorida \\ - \;_\ - C‘
Suite, Apl. #, eic. Suite, Apl. #, etc. 1
Tbs. FE! Number 1 Applied For
City & State City & Stale 5€ . AL 29 b \-‘ Not Applicable
S ry
a8 Country zp Country CERTIFICATE OF STATUS DESIRED (53 RSN

7. Names and Street Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Streel Address of Each
Tile(s) and/or Direclors Otticer and/or Director City / State 7 Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4

12107 "TURARBERAY Ny AL Maprmy FL 33028

PEES |BERSARD W AtLAN

1qAe TTURABERMy WAY | AL taaaa EL 3318

SEoA | TAR K peLpd

8. Name and Address of Current Regislered Agent

9. Name snd Addreés of New Registered Agent

Name
BERwALE KAPLAS

Straet Address (P.O. Box Number is Not Acceptable}
lauss BiSchyatr Biwuo
Suite, Apt. ¥, Etc.

CRZEGET (12/08)

[Ty — — — Stale | Zip Code
4 N, My FL| 23\ 8=

to cgrporaiion, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the registered agent of the abave na
Signature of
Registerad Agent,/ ——yd

11. This COrporation owes the current year (See ather side for information
Intangible Personal Property Tax due June 30. Yes (1 nNo BT on intangivle tax.)

,4 Date

RELS AGENT MUST SIGN

12. 1 certity thal } am an officer or direclor or the receiver or trustee empawered to execute this application as pravided for in chapter 607 or 617, F.5. | further cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requiremants of section 607 0401 or 617.0401, F.S, 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 section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflegt as if made under oath.

SIGNATURE: s/IG

TOR Date Daytime Phone #

]




