PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

AP]SL! CATION FLORIDA DEPARTMENT OF STATE Piﬁ VEL
Sandra B. Mortham %.Q
. FOR s FILED
‘} 2 ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS , 98 DEC -7 PM L: 45
-1

DOCUMENT # F64806

1. Gomoration Name otﬁﬁﬁ'lfm'}’ OF STATF

- Lo TALLAHASSEF, F’LGRED,&
BSP 4982 NORTHWEST CORPORATION

Principal i:lace of Businass Mailing Addrass
. e e e IRIRTAMAETIRIR
MIAMI FL 33142 MIAMI FL 33142
us {

If above addresses are incarrect in any way, line through incorrect information and enter cormrection below. REIN STATE M E NTj_&_—g
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified

Ta Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, eto, 01] 26" 1982
5. FEI Number Applied For

Ty & State City & State 592522806 Nat Applicable
Zp Country Zip Country > CERTIFICATE OF STATUS DESIRED [

7. Names and Sireet Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/qr Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
PVST  |PAGE, TERRI 6032 NW 8TH AVENUE MIAMI FL 33127
D PAGE, TERR! 6032 NW 8TH AVENUE MIAMI FL 33127
e e T e
-12/11/98--01055-—051
spdn7o0, 00 Ak TO0, OO0
/) \
T-VLAE
8. Namea and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PAGE’ TERRI Street Addrass (P.O. Box Number is Not Acceptabla}
4882 NW 22 AVE
MIAMI FL 33142 Buite, Apt. #, Etc.
City State | Zip Code
FL
10. I, being appointed the ragistered agent of the al 70 uratiun am familiar with and accept the obligations of Section 607.0505, F.S.

ii]RED Date g;’%’?@

st JASBNITYL
egisterad Agen:
L4 REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' E/ (See ofher side far information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. | certify that I am an ofilcer or director or the recelver or frustee 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 corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 719.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if madae under oath.

EOMIRED /A~ 3’7§ Méﬁfﬂ’)@é’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

CRIE040 (9/38)



