PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAﬂON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham B g
FOR FILED
Secretary of State 1.

R E | NSTATEM ENT DIVISION OF CORPORATIONS D , S
DOCUMENT # PO T <0 0:30
1. Corporation Name A 1.‘-*

Fresr Aunezn ConPoR # TLoN ey FLGRZSA

Principal Place of Business Mailing Address

a
1050 PBrscayws Be ., #3/0 <

M

,;///zmwz-,/'l 7308/ AME

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. ml
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida

Suite, Apt. #. etc. Suite, Apt. ¥, etc. ?/2/7?
. ) . 5. FEI Number . Applied For
City & State City & State . G5 09726 Not Applicable

- - 6. M
Zip Country Zp Country CERTIFICATE OF STATUS DESIREDC] RSMASMANSRSOSAd

7. Names and Street Addresses ot Each Officer and/or Director (Florida nonprefit corporations must list at teast 3 directors)

Name of Officers Street Address of Each
Titte(s) and/or Directors Qfficer and/or Director City / Stale / Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4
?,t €5 Ord AN Mos TAFLC . | 14056 Brscame Bevo ,#7/0 N Mzanz, FC 33/?/_‘
=000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

- . - ~ e

Street Address (P.O. Box Number is Not Acceptable)

Orttan- Musrapre— -
/OO Barscawe Buvo, #£9/0

N Mewuz, 33/%/

CR2E0AD (12/96)

Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, being appointed th |stered agent of the ma; or]pztaon am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of y ? Z,r / 9 /
Registered Agent { V W/\ - Date

REGISTERED ﬂPENT MUST SIGN

11. Does this corporation pay any intangible tax to the ' {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Xl No[ ] on intangible tax.)

12. 1 cerify that | am an officer or director or the receiver or trustee empowered {0 execute this application as provided for in chapter 607 or 6t7, F.S. | further cerlily that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements 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 qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

oo (D han, Maffl ”‘7/@/ o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ‘Date Daytime Phone #




