cnoo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION 42, FLORIDA DEPARTMENT OF STATE Dlvsig .'Cofi.rE 5’? chE; ;9 E 0%%111 E
REINSTATEMENT Secretary of State ONS

DIVISION OF CORPORATIONS 04 SEP 10 AM 8:00

DOCUMENT # £ 99 000109 Yg9

1. Corporation Name

2. Principal Office Address 3. Mailing Office Address ) { J:B';’-i ?faig agt}a@q %:E;D 00
1335 £ Hallandele Ech-Blvd) 1835 E. Hallandale eh Bl

Suits, Agt. , etc. Suits, Apt. #, atc,
{ /86 /86 - DomEm s

City & State : " City & State — - - - 5 . 4 I

FEI Number Applsed For
Hellan de e __ Hatlanda /c/co ' e o) CCY i
ourry untry
I 3300 ? ' Us A \5300 7 IAS A 8- CERTIFICATE OF STATUS DESIRED (] SN Jdaitional Fee requiree

7. Name and Address of Curremt Raglaiered Agent

Name

Denlse  Meprer |

Street Address {P.0Q. Box Numbar is Not Acceptabig)

/(5’355 /i/a//m)o/a le. Beach Blyd.

A@l‘ Etc®
State Zip Code
| FLt 35007

7L/a_ fandate.

8.1, béing appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S et Q)™ 2 yvrs pato St/ /,/OL/

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corparations rust list at least 3 directors)

4 Name of Street Address of Each . "
Tites | Officers ahd/or Directors Cificer and/or Director City / State / Zip

D | Denise Hepner 1935 F Hallan date. &b B) vol 188 Hetlandate, FL 3529

10. 1 certity that | am an officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has besn efiminated, the corporate name satisfies tha requirernants of section 607.0401 or 817.0401, F.5,, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualily for an exemption under gaction 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legat effect as it made under cath.

SIGNATURE: O ) AD L5073 Q[ {O‘-/ Q5% bsXx 3654

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytime Phone #

—— .
TR

B 1500 T EINSTATEMENT /7304

CRZEN81 (01/04)



