PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORID!S\ DEPAI;T::EN: OF STATE
andra B. Mortham
REINSTATEMENT L Seoretary of State FILED
DOCUMENT # F06853 9 MAR 30 AM 8: 38
pLIPARTS oF i, AL 08
Principal Piace of Business Malling Address
A e, HIII?IIIU!IIIIIII!IIIIiIIIMIIIIIIIIIHIllllIIIIII!IHIiIiIIIIIHIIV

REINSTATEMENT/ - -

If above addresses are incorrect in any way. line through incorrect Information and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Offlice Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 11/25/1980
Bulte, Apl. #, etc. Sulte, Apt. 4, alc,
5. FEI Number 20 45080 Applied For
City & State City & Stale 5 Not Applicable
” 6. $8.75 Additional Fee required
Zip Country Zp Gountry CERTIFICATE OF STATUS DESIRED [ RASRMSsalid il

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at 1east 3 directors)

CR2EO40 {8/97)

Name of Officers Strest Address of Each
Title(s} and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PO JGAFCIA, MANUEL B300 NW, 74 5T, EDLEY FL
VSTD 0 15621 T 83 AVE. VAN LAKES FL é \j\ R
SMO00Ed PERas 2 o
~Ua/ b/ - -UITE—124
kw000 00 w00, N0
}
£
—‘\ 8. Name end Address of Curtent Roglstered Agent 9. Name and Address of New Registered Agent
Name
GARCIA, MANUEL
8300 NW 74 ST. Street Address (P.O. Box Number Is Not Acceplable}
MEDLEY FL 33166 Suite, Apt. #, Etc.
City State | Zip Code

amed corporation, am familliar with and accept the obligations of Section 607.0505, F.S,

Date *%f/?/ ——

CGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the abgy,

Signature of .
Reglsterad Agent 4

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes E No on intanglble tax)

12. | centify that ) am an officer or director or the recelver or trustee empowered to execiite this application as provided fer in chapter 607 or 617, F.S, | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of gection 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form ¢lo not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same iegal sfiect as if made under oath.

—7
SIGNATURE: W MARIE O, PINERS /‘2 4’/;, . f?—? 3_93&

“BIGNATURAND TYPED OR PB]N‘fED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytime Phone #




