S

. PLEASE READ AL INSTRUCTIONS BEFORE COMPLETINGTHI:

APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR . Sandra B. Mortham
’ ) Secretary of Rate
REINSTATEMENT DIVISION OF CORFORATIONS FILED
DOCUMENT # 612378 9 OEC 16 AMIl: 20
1. Comporation Name . L’\ s SIATE
OLLNE T A i
BROCO, INC. TALLAHASSEE, FLORIDA
Principal Placa of Business Mailing Addrass

ar i e o e 1) O A

1 abova addresses are incormect in any way, line through incorrect information and anter corroction belo

2. New Principal Olfice Address, H Applicable 3. Naw Mailing Office Address, If Applicable 2 % Bale cnmted or Qualified
To Do Business inFlorida 03’01 [1979 e
IVEN | i
Suite, Apt. #, e, Slite, Apl. #, otc. e et
5. FEI Number Applied For
City & Stata Chty & Stato 591625853
ty ty Not Applicable
‘ _ 6. : vl B et
Zp Country Zp Gountry CERTIFICATE OF STATUS DESIRED {_] [Rrr i p i

7. Names and Street Addiesses of Each Officar and/or Director {Florida nenprolit corporations must list at Isast 3 directars}

Name of Officers Street Address of Each
Title(s) and/or Directors Offlcer and/or Dirgetor Chty 7 State / Zip
{ 2 3 (Do NOT Use Post Office Box Numbers) 4
PSD | COBA. ROBERT 14551 SW 296TH ST #AIAME FL
V| COBA ROBERT 14551 SW 206TH ST soibbho03 24945 ——7
-12218/96--N1052——021
#pikd 75,00  wkkk375,00
A
\
8. Name and Address of Current Registerad Agant 9. Name and Address cf Now Ragistered Agent
Name -
&
[
?:}Sg?:%am STREET Strest Addrass (P.0. Box Numbar 13 Nol Accopla?lu) % ).
7 MIAMI FL Suite, ApL. 4, EIC, i N
) City State ] Zip Codo
[ /—-—\ FL
10. |, teing nppolmod{he roglslori(l agenl of the above namod corporation, am tamiliar with and accept the obligalions of Soction 607.0505, F.5.
gg;'?:::g;&unm i &0"’ - ottt Dato 10/.}_, /"'
REGISTERED AGENT MUST SIGN

H. Does this corporation pay any intangible tax to the (S00 othar sido for information
Dept. of Revenue under S. 139.032, Florida Statutes. Yes [ No [ on Intangible tax.)

12. 1 cenity that | am an officer or director or the recalvor or trustoe ompowered to execute this application as provided lor in chaplor 607 or 617, F.S. | lurthar cortily that whaon liling
this seinstatamont application, tho reason for dissolution has baen oliminatod, the corporata namo satislios tho raquiremants of section 607.0401 or 617.0401, F.5., that all leos
owed by the comporation have boeen pald and the namos of individuals listed on thia lorm da not quality for an examplion undar secilon 119.07{3)(), F.S. The Infermation Indicatad
onthis application |s truo and accurale, and my signaiure shall have the zamao lopal eoct as Il made undor oath.

SIGNATURE: 2‘" b, ﬂ« Lo /o4, fa,  (3or) 29re44z,

BIGHATURE AND TYPED OF PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Cule Daylime Phone &

0l00St N




