PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I ING 1 HIS FORM.

| APPLICATION  #§'%, FLORIDADEPARTMENT OF STATE
FOR ey Katherine Harrls
REINSTATEMENT \‘;’ . Secretary of Stale o e e
SR DIVISION OF CORPORATIONS L?w g Pogm [ ;

1. Carporabon Name

DOCUMENT # (509 Y58 3 % Nov i, " _n
Susves frmiRicad Rentry Zoc. - |

[ Prncpal Pizce of Business Mailing Address

3727 S-&. Qc&Aan Blyp. SctE 207,
StuAe?r FlOrrD4 3499,

li ag-e addresses are incorrect in any way, line through incorrect information end enter correction below.

[ 2 "New Principal Office Address, If Applicable 3. New Matling Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Bu;?r?ress in Fiorida

Suite. Apt #, elc Suite, Apt. #, stc.

5. FE| Number Applied For
City & Stale City & Siale Not Applicable

€ -

g y SE TS Al b e fegqo o
Zp l Country Zp Country CERTIFICATE OF STATUS DESIRED 1) [N
7. Names—ar\d Street Addresses of Each Othicer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Name of Cfficers Stree! Address of Each
Tite(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Posi Office Bax Numbers) 4

4550 S OcEH0 LL F 140

P Louis & 50(1:/4 T2 a0Sead _B.MA_EL_M

100003070931 ——B
=12215/99--01054--003

#9000, 00 #2300, 00

74599 \[1®

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ageni

f' - Name
Lowis & Sowus A4

Street Address (P.O. Box Number is Not Acceplable)

s L. COcEAAd 2P #:!L'LOC’ Sunta, ApL. ¥, €I,

ﬁﬂ)&‘(’p\) %ﬁﬂcf\ F{ 34?57 Gy State | 2ip Code
/) FL

16, 1, being appointed] the registered gdent At the abo dmed %oi am familiar with and accepi the obligations of Section 607.0505, F.S5.
Signalure of / J /
Registered Agen ) > A Date JI’ f ?’ ??

EGISTERPO AGENT MUST SIGN

11. This corporation owes tﬁe current year {See other side for information
Intangible Personal Property Tax due June 30. ves 00 Nold on intangible tax.)

12. | certify thal | am an officer or director or the recaiver or trustee empowered to execule Ihis application as provided for in chapter 807 or 617, F.S. | further centily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporste name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all less
owed by the corporation have been paid and the names of individuals kisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicaled
on this application is true and accurale, and my signature shail have the e lagal effect as if made under oath.

SIGNATURE:

"SIGNATURE AND TYPED OR PRINT?&ME OF §

CR2E081 (12/98)




