o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| awv,  FLORIDA DEPARTMENT OF STATE
tAPPi;;lgngON ’,%i;:&i ' Sandra B. Mortham

1 iy © Secretary of State:
 REINSTATEMENT 280 y

.‘ DIVISION OF conponmnoﬁs F‘” , L E D |
[DOCUMENT# - § 9363 97 IR 11 py 357

T Adiusrmenr Sxperls Avd Covse M Tvarcis iy o 1,

TAU,AHASSEE. FLORIDA

Prnc:oal Place of Business Mailing Ackiress

/69 Lopeo/t Rond W 300

' . f) |
Ami Beach, Florida, 33139 . . -
?Twe Adoresses are norrdcl '"'a”!’ way. ing 1Nrougn MCorract mformalion and anter correclion below. STATEMENT ¥ q

2 haw Prncipal Office Address. If Appl.cadie [ 3 Hew Mailing Office Addrass. If Applicable 4. Date Incorporated or Qualifisd )/’/] (/j

: To Do Business in Florida /-1 7 7 )
S Aapt A 2l T"Saie. Apt. 3 stc.

' : 5. FEI Number Applied For

Sy Sate Ty 8 Siae S$Y- 176 9457

! ' 8

W SE75 Adihone Foo required!

Tz i Country - Zip Country ' CERTIFICATE OF STATUS BESIRED [

for a Cetificate of Status

' 7. Nzres ang Streat Addressas of Each Cificer and-or Direclor (Florida nonprolit corporations must 6t at teas! 3J direciors)

! Name of Officers Stresl Aodress of Each )
Title: 3" [ and:ar D-rectors Ofiicer and-or Director Ciy / State / Zip
1 2 3 {Do NOY Use Post Office Box Numbars) 4 -
Raes | |
{
i i ) .
e Fugrwe T Widsen 169 Lnieel) B, 310 | /2, 33/
‘ .
o
!
!
k Ll -
- ' R iy g
0 142602 —3
. D414 /07 mm (531
) ERRE23, TS ROz, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agent

Euqeve J Dvidsen e ‘
/é’ _1 NS ,(J iaf ,‘l 9 0 Bireet Adrass (P.0. BoX NUMBO! & Noi ACCADIATI)

f uu;‘ V. ER.
am Besch F. #3/34 B

City Tai¢ | 5ip Code

FL.

10, 1. peing APPOINten e 7aaesleTed agen of INBvGDAVE NAWED COPOrAtion, &M IRMiHAr with and Apcep! 1he OLIIGALGNS of Seclion B0 7,080, F.6,
Signature of . y M
Raggrszereu AQW : : Dales % / 7

AEGISTERED AGENT MUST SIGN

CR2E040 (12/96)

11. Does this corporation pay any intangible tax to the {Bee other side lor information
Dept. of Revenue under 8. 199.032, Florida Statutes., Yes [ No[d on intangibls tax)

] . : .

12. | certify that | am an officer or director or the receiver or trustee empowerad to execute this apphcation &s provided for in chapter 607 or 817, F.8. | lunther centily that when filing
this reinstatement application, the reason for gissolution has baen eliminated, the corporale name satishies the requiremants of section B07.0401 or 617.0401, F.5.. that ai iees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualily for an exemption under ssction §19.07¢3){i). F.5. Tha information indicated
on this application is troe and accurate, and my signature shall have the sams legal affect as il made under oath. ’

SLrp-B) £13- 2B ISPS

AME OF SIGNING OFFICER OR DIRECTOR Dae Dlwme Pnone #

.thnw . .




