PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

AP ICATL TMENP OF STATE
= B. Morgham

REI orollorons FILED
DOCUMENT # 65459 | 99 HAR 29 AMI1: 06

1. Corporaton Name

c &I CORP, SECRETARY OF STATE
7300 RADICE (T, W FOF TALLAHASSEE, FLORIDA

LAUOERHIL, FL, 233/(9

Prnepal P.ace ol Business Mading Address

7300 RADICE CTr 2300 BAVICE T ‘

#* g0y : # goy

LAUDERHILL FL, 3239 LAUDERHILL, FL. 23319

1t Above A0ITCESES Are INCOIECt In any way. Iine inrough ncorrect inlormation and enter corechion below. -
2. New Pangipal Cil.ce Aaacess. | Applicable 3. New Mading Ollice Address. If Applicable 4. Date Incorperaled or Quaklied

To Do Business in Flonda ;L/"f/?o
Sute. Apt @ cIC Suite, Apl. #. otc.
. 5. FEI Number Anpl-ed For
City & State Cily & Stale L9~ 3 Q P Not ADDl'CaB @
6. ° -
7! siti

Ze Couniey Zip Country CERTIFICATE OF STATUS DESIRED" | “,: cmmcmsm,“

7. Names and Sireet Aadresses of Each Oflicer and or Director {Florda nonprofd corporatidns must st at least 3 direciors)

Name ol Oficers Stireet Address of Each
Tlets) and-/ot Direciors Oiticer and/ar Director Ciy Slale: 2
1 By . 3 tDa NOT Use Post Otlice Box Numbers) 4 e
D -
- "P KERWIN OUneys 7200 PALICE ¢cT. # Y0F8 LAUIERHILL, =L, 33
F232/9

REMSTATEMENT S4=2¢

LA 2-20

— PTICHaE s EREEsE T ——1
-3/30, 9% ul[n |'—c~—1ZlE o

M2 IED 75 eekE2a0. G0

8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Ageont

Name

KeRUSNAY PUrErEW
7200 RAHOICE T, F VOV
LAUdeRHiLL, Fu, 32249

Streel Address {P.O. Box Number 1s Not Acceptabte)

CHEE DA e,

Suite. Apt. ¥, Etc.

City State | Zip Code

10 | being appointeg

nt of the above named corporghion, am tamkiar with and accept the obligations of Section 607 0505, F.5.

Signature of
Registeraa Agent ,F e

REGISTERH

11. This 'corporation owes or has paid the current year ISee other side for Informaton
Intangible Personal Property tax due June 30. Yes No ] onnianghle tax )

12. I certs fy that | am an otficer or director or the recever of irustee empowered 10 execute this application as provided for In chapler 607 or 617. F.S. | further certily that when tiling
this reinstatement apphicahion, the reason 1of dissofubion has been eliminated. the corporate name satsfies the requirements of section 607 0401 or 617.0401. F.5.. that all fees
owed by the corporation have been paid and the names of indiwiduals listed an this form de not gualy Tor an exemplion under section 119 67,314}, F . The infarmabon ngicated
on this appbcation 1s true and accurate. and my s:ignaiure shall have ame legal eHect as if made under oath

e //"3@ Hhofe9  95¥-uPs-24a3

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dafe " Dayime Prone «

SIGNATURE: X




