.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION /;,;:f, Tw"},‘ FLORIDA DEPARTMENT OF STATE
FOR 38! | Sandra B. Mort.ham'

REINSTATEMENT i LA

. RS . DIVISION OF CORPORATIONS  * Fl LED

DOCUMENT # |1 Q1| S7HAR 28 PM 3:38

1. Corporation Mame

NATIONAL TLEE2ERS, iNC o Sk
- TNLATASSEE, FLOAIDA

—]

[ Principal Place of Busiriess o Maiiing Address

1849 Nw |27 Avenve PO.Bo¢ OI5IHL
miamt | o 3313 miami, Fr 230

It above addresses are incorrect in any way, line through incorrec! information and enter correction below. RE|NSTATE| ' EN e )

"2 New Principat Olfice Address. It Applicable 3 New Mailing Ofhce Address, If Applicable 4. Data Incorporated or Qualified

To Do Business in Florida / / q
["Sate, apl. #, 0l T T “8uite, Apl ¥, elc. 4 05 ’

5. FEl Number Applied for

CEesme T ey d s 5q..ob,3” 5'-)1* Not Applicable
&

Zip I Country Zp Country

CERTIFICATE OF STATUS DESIRED [ AR

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! list ai least 3 directors)

$8.75 Addibonat Fee reguired

Name ol Dlficers Street Address of Each
Title(s) andlor Direclors Officer and/or Director City / State / Zip
|1 3 (Do NOT Use Post Office Box Numbers) 4

e im0 1949 N W T AdeuE MIAM! FL 22136

D [TD Fewoe BN [ Rvee | uinw B 23120

100021 =0101 ——4

=703 7==010E3—=0105
*pek-1n 00 wekq15, 00

A0

_ - 8. N?ﬂ? and Address of Current Registered Agent - 9. Name and Addhsee-cTNew R'aglstered Agent

Name I(‘M E. ,[-:-gNDeﬂ—

Street Address P.O.j!ox Number is Not Acceptable)
MBI E Y/

uite, Apl. #, Etc.

City State | Zip Code

,, mweml FL| 231>k

10,71, being appenied
L

Signature ol -

Regislered Agy ’

> ;’léi(@(f?ﬁihf aboye.named corporation, am familiar with and accept the obligations of Section G07.0508, F.S.
22 e Date 8 - I 5' 4 7

REGISTERED AGENT MUST SIGN

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

12. I genlify that | am an officer or directar or the receiver or truslee empowered 1o execule this application as provided for in chapter 607 or 617, F,S. | lurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals histed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on thys application s trug and accurate, and my signalure shall have the same legal effect as it made wunder oath.

SIGNATURE:{% g&t@& Kim E epper—, 243-97 305-573-3150

TYPED UR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {12/96)




