1

"_4

! APPLICATION

FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M

FOR Katherine Harris ‘ t
— Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS F' ‘ L E D

DOCUMENT # 338967

1. Cerporation Name

P 1152

ROF STATE
fASSEE FLORIDA

.

IR
N M

N ]

14500 NW. 24 COURT
OPA LOCKA FL 33054

14900 NW. 24 COURT
OPA LOCKA FL 33054

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualifieg
To Do Business in Florida {/f 12” 3”963
Suite, Apt. #, etc. Suite, Apt. #, etc.
. - em - — . - - - =t 5.-FEI-Number- - - ‘|'Applied For
City & State City & State 58-1226993 Not Applicable
. . 6.
Zip Country “ip Country CERTIFICATE OF STATUS DESIRED (] [SSASSMSB St

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

oty | by ] e T \ ciy sate 125
VP FREISTAT,RONALD 2021 N.E. 211 ST. NO MIAMI BCH FL
Delete.
P RONALD, FREISTAT 2021 NE 211 ST NORTH MIAMI BCH FL
VP FREISTAT, ERIC 644 15 8T MIAMI FL 33139
SOoDo4s TSI 5 ——5
35 2000 1o ﬂll‘ll"“l"‘l [ i |
TIT O g BT e
¥HHH TSR, 75 »**#?58.?5
. a 8. Name and Addresa of Current Reglstered Agent 9. Name and Address of New Registered Agent
' R Name Eo (= . ,L
- FREISTAT,ALFRED == wrue 4 € 74T VALY [RELS t4T
’ R 4 Streat Address (P.O. Box Number is Not Acce[ta?ﬂ)
430 S SHORE DR 2021 NWE 21{] 7
N MIAMI BCH FL 33168 Sulte, Aal. . Efe.
‘o A,
Clty State le Code
/W Migmi lepeh [FLIGS [tz

’ DBy ,(1 7 XIIT R RSl fah
Signature of k’ (|-~1 HOU MBI SR -, 7‘, /
Registered Agent o R AL RRpun] J> Date /0 / d
o . . REGlSTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

<

11. 1 certify that | am an officer or director or the receiver or trustee empowetad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissclution has been eliminated, the corporate name satisties 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.

By \\0\

SIGNATURE: 32% -688-a5171

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OtFICEH OR DIRECTOR

Date Daytima Phong #

CR2ED40 (8/01)

'




