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1. Corporation Name

Do Ko +HJ

LC:{ET,.,R\{ OF §Tume
LLALASSEE, FLOidis
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AL
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4. Date Incorporated or Qualified
To Do Business in Florida ’VOM 3) ‘ q 8 l

5. FEI Number Applied For |

Not Applicable

2. Principal Office Address - No P.O. Box # 3. Maziling Office Address
Aol N, Ocean Blud - 24610 N, Dcenn/ Blud.
Suite, Apt. #, etc. Suite, Apt. #, elc.
702 02

City & State City & State

rﬂ_[ﬁucfe,e dale f. | Ft Lavderdale FL,

Country _ Country

23305 | 'Browsed | 33305 Browked

7. Name and Address of Current Registered Agent

Dorothy Brazesv

Street Address (P.Q. Box Number is Not Acceptabla) B I / d
L

Dol NoRtH Heerw

Suite, Apt. #, El2.

Name

State Zip Code

FL| 23304

T Lavdeednale

Signature of
Registared Agent

8. ), being appointed the registerad agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

SG S/ S OI*H
75 Aadiional Fee requued

6. 58,
CERTIFICATE OF STATUS DESIRED [ Siaass et

PROFIT CORPORATIONS ONLY
[ET/he $600.00reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were notreceived and requesting
the reinstatement fee be waived.

Date % "9277 "'JZ/ 9

4 /7 REGJSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Rirector (Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

Titles

City / State / Zip

P

240l N. OceAnsBIE. )

FT Lacd erdale, FL.337a5

Dorothy “Bpazepu
J

057

0. E-mail Address: bRB2,2oud @ RBell South, weT

{To be used for future ennual report notification)

as If made under oath.

SIGNATURE:

1. | ceﬁ]ﬁ That 1 am an oficer ar GWecior oF the recelver o Tustee empowered to execute this application as provided for in chapter , k.5,
filing this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all
feas owed by the corporation have been paid. | I‘urther cortify, the information indicated on this application is true and accurate, and my sighature shall have the same lagal affect
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