PLEASE READ ALL INSTRUCTIONS BEFORKE COM eliNG THIG v
APPLICATION @y,  FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT DVSION OF CORPORATIONS clED
DOCUMENIT # ;5555
1. Corpos Name 99 NDV "3 PH ‘4: ‘3

Ma L . . G CROTARY G STATE

- nor hanes. e TALUARASSEE, FLORIDA

Pancipal Place of Businass Mailing Aadrass
941 NE 19 Ave., #203
Fort Lauderdale, Florida 33304

It above addrasses are incorrect in sny way, line thraugh incorrec! information and smier correction below.. TATEMENIM’

3. New Principal OHica Adaress, If Applicable 3. New Mailing Ollice Address, i Appiicable 4. Dale ted or Quakfied
To Do Business in Florida 09/12/56
Suile, Apt. ¥, elc. Suite, Apl. ¥, etc. e NoTher —
Ciy & Siate Cliy & Siete 59-606754 ot
8. .

Zip Country Zip Country CERTIFICATE OF 8TATUS DESRED ()

7. Names and Sireat Addresses ol Each Oficer and/or Diractor {Florida nonprofil corporationa musi list at least 3 direclors)

Name of Officers Sirest Address of Each .
Title(s) and/or Directors Officer and/or Direcior City / Siae / Zip
1 2 3 (Do NOT Usa Posl Offica Box Numbers) 4
- St - . Ft. .
PSD Richard L. Burkard 941 NE 19 Ave., #203 Laud., FL 33304
TR0 3INIABaL v ——I
iRkkE17,50  ekek] T, 50
Thon0300885L 7T ——06 | -
-11/03/99--01005--0D03
W . ARG,
8. Name and Address of Current Reglslerad Agent ! 8. Nama and Addrsas of New Ragistersd Agent
Name

Richard L. Burkard

Sirasl Address (P.O. Box Numbar i Not Acceplable)

CRITOAD (12/98)

941 NE 19 Ave., #203

Fort Lauderdale, Florida 33304 ulte, Apl. ¥, Eic.
Cily Slale Coade
~
10. 1, beir;:/vﬁ;n Ihe registered ageni of the aboveé namad corporahion, am lamillar with and accepl the abligations 807 ,F.8.
signatOrafot J ‘
sonaoft Vo handh T pwe __ 1171/99
REGISTERED AGENT MUST SIGN L

11. Does this corporation pay any intangible tax to the _ - oz( {Sae othar side for information
Dept, of Revenue under S. 199.032, Florida Statutes. Yes Ll N on ntangie tax)

12. 1 certify that | am an alficer or diracior of iha r ivar of trust D d 1o sxecute ihis application as provided for in chaplar 607 or 817, F.S. | further certily that when filing
1his reinstatement application, the reason lor dissolulion has bean elminated, ihe corporate name satisfies tha raquirsmants ol section B07.0401 or 617.0401, F.8., thal ak faes
owed by tha corporation have baen paid and the names of individuaia isied on this form do not qualily for an sxemption under section 119.07(3)), F.S. The inlormation ndicated
on this application Is true and accurate. and my signature shall have the same legal atiect as f made under oath.

5 | S
SlGNATURimM < L) 02 %3105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING A OR DIRECTOR Richard L. Burkaﬁ!"

' .~




