\‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QOF STATE

» APPLICATION Sandra B. Mortham < p
FOR Secretar;z of State F"-ED
REINSTATEMENT e85 DIVISION OF CORPORATIONS ‘
SBMAR 11 P L Ol

DOCUMENT # F[BODOO 50[0 | SECI L E STAE
RI|pLir :

1. Corpor fion Name
mw Seoacats  Ine [LOMDA
A0AD SW 19 aT

Mlarvu, FL 32155

Frincipal Place of Business Mailing Address

Aozo SW M AT
Miami FL 35158

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Flerida

Suile, Apt. 4, etc.

Suite, Apl. #, elc,
5. FEI Number Applied For
City & State City & State !P ; -0 442 I 5 % Not Applicable
8 §8.79 Additional Fee equired

1or a Certificate of S1aius

Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Qflicer and’or Director (Florida nonprofit cerporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Direclors Officer and/or Diractor City / State / Zip
1 3 (Do NOT Use Post Office Box Numbars) 4

Presiden S‘}ephm A ﬂasgrdy A0R0 SW 79 &1 Muami FL 23156

7. "
Sg,rﬁar;y }/m 14 @a‘sw{\/ Aoko SW 9 C1 Viam « FL 3241665
SH00N2455926——6

—03/12/95--0T108==012

_ ﬁlEDD.UD k] 200, 00

1)

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent

- )

K 4( aa' . Name

[+

a'm ’ ¢ )ladj/ Stree! Address (P.O. Box Number is Not Acceplable)
A 0;\ O s N 7q Suite, Apl. #, Ete.

,m IAMI ‘FL 67) ]5( Cily SFtalt: Zip Code

10. |, being appointed thg 1o ‘stered agent of t bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
Signature of X//ﬂ /6] ?
Registered Agent _ - —_— Data

HEGISTEH ENT MUST SIGN

(See other side for information

11. This ¢orporation owes or has palo(] he current year v side
Intangible Personal Property tax due June 30. Yes( Nol on intangible tax.}

12. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. # further cenlity that when filing
this reinstatemenl application, the reason for dissolution has baan eliminated, the corporate name satisfies the requirements of section 6070401 or §17.0401, F.S ., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The |n1ormat|on indicated

on this application is Irue and accurate, and my signature shall have the same logal efiect as if made under cath,

4y Koum K. Cusiidy — afulis cugsnLomy

SIGNATURE
SIGNATURE AND TYPED DR PRINTEG, AME OF SIGNING OFFICER GR DIRECTOR Daytims Phone #

CR2E040 (1/98)




