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Sandra B. Mortham
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If above addresses arg Incorroct in any way, hne through inconect information and entor correction below,

Z. Now Prnclpal Offico Addioss, Il Appiicabio 3 ow Halling Ofice Addross, Il Appicablo | 4. Date Incorporated or Gualiied

To Do Business in Florida 05/23,1996

Sulte, Apt. #, etc. | Sulte, Apt. ¥, elc.
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City & State T TGy 8 state e i RPPLIED FOX-
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7. Names and Street Addressos of Each Oitlcer and/or Dlreclor (Honde nonprom cotporations mus list at Ieasl 3 dlrectors]

Thie{e) Nag}o o[f)Oﬂtcers %ree! Add&fssg Each City /
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8. Name and Address of Current Regislerod Agent " 9. Name and Address of New Reglstered Agent

BIONDO, GERALD J
SOUTHEASYT SECOND AVENUE STE 800 Sireet Address (P.O. Box Number is Noi Acceptable)
M'A»MI FL 33131 Eﬁim;_‘ T T T T T T T T T e T TR s e

Ciy Stato | Zip Code

ove named corporation, em Jamiliar with &nd accept the obligations of Section 667.0505, F.S.
1

VA Bowmd. bate
REGISTERED AGENT MUST SIGN

10. 1, belng appolnted the registered agent of 1

Signature of
Registered Agent ___

&

11. This corporation owes or has paid he Surrent year {Soo ofhor side for Information
Intangible Personal Property tax due June 30. Yes |:| No D on intangibla tax.)

12. | centify that | am an officor or direclor or the roceiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.5. | further cerlity that when filing
this reinstatement epplication, the reason for dissolutien has boan eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617,0401, F.S,, that afl feos
owed by the corporalion have boon paid and the names of individuals listed on this form do not qualify for an exemption under section 149.07{(3){i), F.5. The information indicatod
on this spplication is true and accurale, and my signature shall have the samo logal effecl as it made under oath,
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Dale Daylime Phone 4
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