PLEASE READ ALL INSTRUCTIONS BEFOFIE COMPLETING THIS FORM.

| APPLICATION  *&'. TUORIDADEPARTMENT OF STATE
FOR 5E J‘_,,: Sandra B. Mortham

2 ) tary of State -
| REINSTATEMENT oo e R

; DIVISION OF CORPORATIONS
DOCUMENT # . 98 JUH
1. Corporaton Name ,)?)ﬁ\n‘xt I (\‘)\K:C\{{‘,\)LI\Q\ AxNe. 22 A” i0: 10

i

- - R

Principal Place of Business " 7T Maling Address
- e g . g
L9ww 5+h AVE Vo Box OVEET
_— KO b s 2
‘A2 2 , . 6
MAAMLTLA 23125 MAmL TR 33
If above adchesges are mcarceclin any wity, qu Ihmuuh inconect information and enter correction below. B
2 New Principal Office Address, Il Apphcable” 3 New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida ?/ol A / } cflé%
' Suiie. Apt 1 cic. ' suite, Apt #.etc ]
5 FEINumber Applied For
Ciy & 6me o ' Toyesae 77T T T q i??él 70 Y- Not Applicable
e T N R s e $8.75 Additional Fee required
Zip Counlry 2 Country CERT|F|CATE OF STATUS DESMEDW for a Cerlificate of Status

7. Namoq and ‘%m:-u Addicsses of Bach Ofhcer andtor Diresclor (FFonda rmnprom corpormlons must list al Ieasl 3 dlrectors]
Name of Olhicers Street Address of Each

Title{s) andior Direclors Officer and/or Direcior City / State / Zip

! ? . ) | 3 _{paNOT Use Post Office Box Numbers) 1 o
PTD | owmews Roeen) 590w, 54h AvE. miAml, FRAR, 33108
VD [€vpms SHIREY | 5INw-A5+h AVE. MLAML FLA . B31 A5

b Cusie 11 Ehmn ST PiTiseu G, 78, \ s;;u 8

ce— : = £ B 1= = = = e
~(h/ 4”:1-:’""010??“014
#*!}*?UD f1 !H!iJI"II"I TN

| emsTATEmENT (- 97 o0

8 Name and Addrass of Currenl Reglstered Agen! - o T 9. Name and Address of New Raglslered Agent
- T o N S R T
OWES S R 6BE KV i QACIOI25 T 1S 55-::‘3[;1““'5&
— g —H 1:. S
4 Sireet Address (P.O. Box Number is Not Ac _
Sqnw 259N Bve cer fadt Y ARACE0. 00 k280, 00
WALAWL L TN, 2BV DS “Siita, ApL. ¥ EiC. S ~
E' State | Zip Code -

10. 1, being appointad the rogistered agent of the above named corporation, am familiar with and accept Ihe obligations of Seclion 607.0505, F.S.

spewreo D70 0ok Wyona. fonOnt el ‘EPECECUW T one {19198

HEGISTERED AGENT MUS'I SIGN

11 ThIS corporatron owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes D No E on intangible tax )

12. t cerlify lhat | am an oflicer or director or tho receiver on fruslec empowered 1o execule this application as provided for in chapter 607 or 817, .8 | further cenily that when filing
this reinstatement application, 1ho reason for dissolulion has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fecs
owed by the corporation have been paid and he namos of individuals fisted en this form do nol qualify for an exemplion under seclion 118.07(3)(1, F.8. The information indicated
on this application is Urue and accurale, and my signature shall have the same legal effect as if made under oath.

sianaTuRe: S 0- etk (Ve hm BALLET SCctRculae o, G0

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Poone #

C‘?ZEDCO (17981



