 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~ APPLICATION 3

FLORIDA DEPARTMENT OF STATE
'Sandra B. Mortham
FOR w Secratary of State F’LED

HEINSTATEMENT o DIVISION OF CORPORATIONS 7 HAY -5 PH 2: 31
'DOCUMENT # m@’[ﬂé o L
1|_C2p::dhcm zfgbn e Hills Fﬁ'ﬁ‘) dd,Tron Lommenily fissoct f d)qﬁ SECRETPM\ U~ L({%TSA
"/a L2 70/1' Az Clearvice: DR TNLAH

oRIin Do, F/prﬁ ) 325/9
| Principal Flace of | F!uslnms o Mailing Address

ARove.

REINSTATEMENT U2-97

It above arlgresses are incorrect in any way, ina through incotrect information and enter correction below,

72" New Principal Oftice Address, if Applicable 3. New Maiiing Office Address, it Applicable 4. Date Incorporaled or Qualified
To Do Businass in Florida 7_ Cr — gé
| Suite, Apt #, ete. T Suite, Apt. #, elc.
6. FEI Number Applied For
[ City 8 State City & State j 7 3o0a. 5 ‘,l o3 Not Applicablé
e ] Country B 2 Country ' GERTIFICATE OF STATUS DESIRED ]
fﬁam&ana étr'eomt Aaﬁ“s";es of Each (;g;c_cu;;ndfﬁr Director (Ftonc;:mnprollt corporations must list at least 3 directors)
T Name of Officers Street Addrass of Each
Title(s) and/or Direclors Ofticer and/or Director City f State / Zip
- e 3 (Do NOT Use Fost Otfice Box Numbers) 4
O,er) leﬁ C Lizz2o/t 5633 Clearview D O@IC‘ADOJF/“'E}JJ//?
L V. P Kerey ﬁ/i't'—arf’/{ 7116 WesThmar De . OrRlanls, Fla. 328/9
{155?5 6¢>nme Mi14 Lidea. S606 8. R1Dge Way De . Oﬁ.’fanf)ot Fla. 33879
Dig. | en E fm?me//a, 5903 §-K10qe Way Da. | oR1GA Do, Fla 358/
t'_”—‘ ......... e aren e
Die. |Je F{l 3u SCH 57,4 Cleakview De Oflaabs, Fla 325/
T___, ‘_ . BNam and Address of Current Reglstered Agent 9. Name and Address of New Raglsta;d Agent ‘
Name
55 Nina C, Li [t
kp_ ven Woe Tew Stréel Address {(F.O. Box Number is Nof Acgep:bls 7
ssaa R10ge wey Da, GBI Clearyitw X3
i uite, Apt. #, Ete. —
OR(anbs, Fla 32607 oR1anp,3000021 FET 1 3~—9
City Ty 107 o
,,,,, Of1an Do wd] g .25

"90.71, being appoinied the registered agent of the above named corporation, am famikiar with and accept the obligations of Section 6070605, F.5.

it Nina & L1220/ nal orl o {fBfn

L— ] REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other sid for information
- _Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] wNolxi on intangile i)

12. | cerify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F S, | furlher certity that when filing
this reinstalement application, the reason for dissoiution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)), F.&. The Inlormatlon indicated
on this apphcation is frup and accurate, and my signalure shall have the sama legal effect as if made under oath,

SIGNA.‘\JRE M / E%INIO%;ICER OR DIRECTOR %/ﬁq é/a?‘j.)’/ ﬁgj& 7

"SIGNATURE AND TYPED OR PRINTED NAM /7 Dete Daytime Phone #

CR2ELAG (12/96)

Ning. C. Liz2a /[t




