PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

* APPLICATION ORIDA DEPARTMENT OF STATE ) () £PPIOVED
N ’FOR Sandra B. Mortham rlq n,[
Secretary of State - %QLQ

REINSTATEMENT
DOCUMENT # T1644b\

DIVISION OF CORPORATIONS

— %:3 JiH ~ls EH HE i 8

SECRETARY OF STATE

1. Corparafion Name _w,r;g;; \
o .
Fo Bow 17618 TALLAHASSEE, FLORIDA
PLAwTATION, FL 33313-7015 _
Principal Place of BUSMEss ' Maing Addrass SOOO0O27PES TESe—-—s

¢ ELENE NEER '
3 ~01/0833--01068--020

Uze pw 78 TH TeRRACE -
PeanTATION, FL 33324 REINSTATEREN T wuwstins

li above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Apglicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified . ] ]
N/a Nim Te Do Business in Florida 7.19-8%3
Suite, Apt. #, ete. - o Suite, Apt. #, atc. . j T .
) 5. FEI Number Applied For
City & State . City & State Q-2 ol Not Applicable
) . - 6. . e T
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRES L] SB;:,S, by 32,'}3?,2::53;?;‘;‘;‘3"
7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit cnrbbratiimé must list at least 3 directors) '
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
2 3 (Do NOT Use Post Qfﬁce Box Numbers) 4
PRES.,| RICHARD ALl Son 7940 CANTERBURY LANE | PLANTATioN, Fi. 33324
D
pr MiCHAelL BENENAT: T8l BW A4ATH ST PupANTATION, L 3332(!
VP | Rita Doess 420 MW T8 AVE. | PLANTATION, FL 33324
Seery| SAMORA SNYPER Bl NW T8™ Terr| PLAMTATOWN R 33324
L D o
TreaS.| HELENE NEER Y7o NW 78T Terr | PupnTaTion, A 33324
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name )
Hewene Neewr
H ELENE NE erR Street Address (P.CO. Box NMumber is Not Acceptahje} o T
Teee K70 NwW T8 leeenck
410 NwW TBT™ . Sufte, Apl. #, Elc.
.PLQ WITH ¥ i 10 p ' Fb- 333 2‘{ City State | Zip Code
PuanTaATION FL. 33324
10. |, being appointed Wmva narped corporation, am familiar with and accept the obligations of Section 607.0505, F.5. . .
gg&z&;‘i&’ ff\geﬁt v, & C \ Sy Date 11-30-98
v AEGISTERED AGENT MUST SIGN -

_ - _ — . h = (S g
[ 1. This corporation owes or has paid the current year ~ D°ES N®T 6WE o P““'tswggp' hdmaon !
Intangible Personal Property tax due June 30. “Yes 3 no tangible tax.)

12. | certify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed con this form do not qualify for an exemption under section 119,07(3)()), F.5. The information indicated

on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: ,M@LQLJW;Q& Q8 l1[30/a% (‘IS#) 423 -1077
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ pate [ Daytime Phone #

GR2EC40 (1158}




