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Il above addresses are incorrect in any way, linc through incorrect information and enier correction below.

2, New Principal Offico Address, [T Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
’ To Do Business in Florida 01;20}1971
Sulte, Apt. ¥, elc. Suile, Apl. 4, etc. . .
5. FEI Number 806 Applied For
C!ty & State Cily & Stale o T ] 59-134 5 MNat App!icablo
B. .
- $8.75 Additlonal Feo roquired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [[] (Sl wobt

7. Names and Street Addresses of Each Officer andlor Director (Florida nonprofil corporations must I|st at least 3 directors)

Name of Ofiicers Street Address of Each
Title(s) and/or Directors Officer andfor Director City f State / Zip
2 R 3 (Do NOT Use Posl Office Box Numbers) 4 o
PD FEDER, FREDERICK R 1922 N E 118TH RD N MIAMI, FL 00000
S0 [SCHELL, BERNICE 19667 N € 36TH CT N MIAMI BCH, FLOOOOD
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' 8. Name and Address of Current Reglsteta&hééfﬁ o
Name
SAVAGE, CRAIG D
801 N E 187TH ST #302A Street Address (P.O. Box Number Is Not Acceptable)
N MIAMI BEACH FL 33162 S AL S S
City Staie 2ip Code

10. 1, being appointed the registared agoni of tha’abhve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S5.

Signature of )
Rgglstered Agent W e . Date __ \X\\O\(\"\
REGISTERE D AGENT MUST SIGN /

11. This corporation owes or has paid the current year &{ (Seo omers.d;fo, .,,,o,m;‘gon
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax )

12, | certify that | am an officer or direclor ar the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furthet cenily that when filing
this reinstaternsnt application, the reason for dissolulion has boon eliminated, the corporale name satisfies the raquiremaents of seclion 607.0401 or 617.0401, F.S., that alf foos
owed by the corporalion have been paid and tho names of individuals listed on this form do not qualily for an exemption under section 119.07(3){i). F.8. The information indicaled
on this application is true and accurate, and my stgnature shall have the same legal eflect as if made under oath.

SIGNATURE: __% e Sk 7% P S G FaS~ 0 S
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTO DdlU Daytime Phonc 4



