]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR: Sandra B. Mortham

Secred of State rozen
REINSTATEMENT o EILED

DIVISION OF CORPORATIONS

P P PR

\ 7 3
DOCUMENT # 577 273 00 JAN 25 Pif12: 03

1. Corporation Name

ﬂlco @OF//V&— (O, Loe. T;Q&p%ﬂ

Principal Place of Business Mailing Address
7/37 Sw 44sr
Lipm, Florida  38(sS

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

2. New Principal Office Address, If ppllcable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Quaiified
7/ 5 1 S ey L7J —_ To Do Business in Florida j—- / _
Sutte, Apt. #, etc. Suite, Apt. #, elc. yvVE ? / 8

5. FEI Mumber Applied For

“City & State City & State . / &
1hm - la T Aty ﬂ 114204
Country SB 75 Additional Fee' required

Noi Appllcabh':‘

iE]

Zi Couni Zi T
Y] 3 3 , S_S. ﬂs #' P /% CEHTIFICATE OF STATUS BESIRED D fora Cerllflc?a.t.e Df_..St..'-.ltuS

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4

pres %0/36/&*0 ESORM | 14352 ser MNST Misms' B 3317

SecTres /el _Alrsose | §330 Sw i/ ST My o 33744

Die- Wrectorn M-_Garcig s w45 FL 3306

RSl 199 SS9 ——7

" U201 /00--01133--001
— AN E T A

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DON‘Q‘(/D /}7 U )/rd*t,j / & S ' Street Address (P.O. Box Mumber is Not Acceptable)
7200 S. D C?¢/é« 44/70’ /Siyd Suite, Apl. #, Etc.
S Ui T—F S / S City State | Zip Code
MMiamr , FL FL

10.71, being appolnted the régtsiered agent of the above namy rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Re?glstered Agem § % ,ééq&/ Date I / 2 ’}00
"AGEN MU%;&GN

11. This corporation owes oq/has paid the Clﬂ ent year (See cther side for information
Intangible Personal Property tax due June 30. ves [ No/@? on intargiole tax.)

A
12. ) certify that | am an offlcer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certily that when filing
this reinstatement applicasign, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporatio & names of individuals tisted on this form do not qualify for an exemgtion under section 119.67(3)(i), F.S. The information indicated
on this application /s tr Tature shall haveithe same legal effect as if made under oath.

e l]au(oo (305) %l-6a.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone #

SIGNATURE:

CR2ED40 (1798)



