PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

APPLICATION 5%, FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
FOR (i{ i (} C”F{ Lo Secretary of State
REINSTATEMENT gt DIVISION OF CORPORATIONS

1 Carporation Name

boLocr BagTor, e

DOCUMENT #F&Z 0 q :_I ;l

Pnncipal Place of Bustness

/5290 Sw.82AY
1718M . 3357

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Maiing Address

U5 SR8 AY
Sars AAIsEL MO CA RY 0

96 DEC 16 AMIT: 256

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2 New Pnncipat Oice Adoress. Il Apphcable

3. New Maiing Address, Il Applicable

4. Date Incorporated or Qualilied

To Do Business in Florida

/982~

Suite, Apt. k. alc,

e, Apt # et
Surte. A o 5. FEI Number Applied For
City & State City & State j 7-2/ 741 f-ﬁ Not Applicable
6. W e 2T D
Znm Courury Zp Cournry CERTIFICATE OF STATUS DESIRED (] RRgt S i

7 Names and Street Addresses of Each Officer andior Director (Flonda nonproiit corporations must list at least 3 directors)

Name of Othicers Street Adcrass ol Each
and/or Directors Qlticer and/or Director

2 3 {Do NOT Use Post Office Box Numbers) 4
MipHaee. 0426/ Y5 Laus A san) Suseztro Qb PIeD
BVSAN BALTeN soLper/

A5 bs AV S A2 0 (4 94560

199/ ~

1 '1;'_

| Jdlw
(0] 9

9, Namg and Addresa of New Registered Agent

Title(s) City / State / Zip
1

.

v P
e

8. Name and Address of Current Registerad Agent

- for'a Certilicate ol Status: -

Name

. ﬁ‘/ﬂf’l/ﬂ/ JvotpwiTL

Stroot Addrass (P.O. Box Number is Not Acceptable)

TOOND2N3PA45 P ——2

/YL S 7Y TEEK .
Hiamil FL. 33,83
L VA

Suite. Apt. ¥, Ete.

-12/18/36--01047--012
R ] 245

FL

City

ve named corparabion, am famiiar with and accept tho obligabons of Section 607 0505, F.S.

S~ /274

Date .

10 | baing appainied the reestared agen! pf
Signaturn of
Registered Agent 4

AESISTERED AGENT MUSTSIGN ~ — ~ 7

11. Does this corporation pay any intangible tax 1o the
. Dept. of Revenue under S. 199.032, Florida Statutaes.

(Sea other side for infarmation
on inlangible tax.)

Yes.m No |:|

CRIEQ) (12195) -

12 | do hefeby cenily that the infarmaton suppliad with this Wing 18 valuntarily himshed and does not qualify for the exemalion stated in Sectlon 112.07{3){k}, Florida Statitos, 1 ro-
Iaasn the Division of Cotporations from any linilily ol nan-compliance with Section 110.07{3)(k) in the eveni that the information supplied is deemod exompt lrom public access. |
certity thiut 1 am an ofticor or diroctor or tho rocever or trusteo empowered to oxecuto this application as provided for In chapter ng or 017, F.S. | lurther canity thal wion filin
this renstatement application the reason lor dissolution has bean eliminated. the corporale naume salisties tho requiremenis of soction 607.0401 or 617.0401, F.8,, and that all
Inas owed by the corporation have been paud Tho information indicaled on Iis apphealion is true and accurala, and my signaturo shall havo the sama legal efiect as if mada
undar oath

SIGNATURE: _\Au{ e ftrd Q&“—L—M‘QH%LGDLDEN IZJQ/RZG_%O)EBL&:[Q_

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytimoe Phono #




