PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A‘plecAﬂON FLORIDA DEPARTMENT OF STATE
FOF’: Sandra B. Mortham
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L E D

DOCUMENT # F94000000145 98 JUN-9 PH 3:01

JOHN J. CHRISTIE & ASSOCIATES, P.C. ETARY OF STAVE
, : Tfffimssca FLOKIDA

Principal Place of Business Malling Address

5028 WIBCONSIN AVE. NW #200 5026 WISCONSIN AVE. NW #200 “"“ "
WASHINGTON DG 20016 WASHINGTON DG 20016

If above addresses aro incorrect in any way, ine through incerrect information and enter correction below.

2. New Principa! Qffice Address, It Applcable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated ar Quelified
To Do Business in Florida 01” 1”994
Bults, Apt. ¥, eic. Sulte, Apt. 4, elc.
5. FE! Number Appliad For
City & Stale City & State 52-1666009 Not Applicable
— 6.

i 8.75 Additional f ce reguired

% T Camy cennreator natus osveo ] |SRTAATNRIORS

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

. Name of Otficers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Pos! Difice Box Numbers) 4
COPT | CHRISTIE, JOKN J 5026 WISCONSIN AVE., NW #200 WASHINGTON DC 20016
$ WA@. CURTIS 5028 WISCONSIN AVE., NW #200 WASHINGTON DC 20016

=1 Wi1miw n“:l.:;'S_ S = 1
-—Q; _I_B /33--01045--003

_ TS @/l]

CRIEDAO (8/57)

Ak

8. Name snd Address of Current Replistered Agent 9. Name and Address of New Reglstered Agent
Name
BROSTROM, DARREL
1301 sum WAY Street Address (P.O. Box Number is Not Acceptable)
LGNGWOOD FL 32170 Sulte, Apt. ¥, Etc.
City State | ZIp Code

10. 1, belng appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.5.

gig';i:{g:gdo.&gen!ﬁ" . A‘-—/ %‘L - [ Date 4 / % ? £>
REGISTERED AGENT MUST SIGN r

11. This corporation owes or has paid the current year {See other sids for information
Intangible Personal Property tax due June 30. Yes [ No [] on Intangible tax.)

12. | certify that | am &n officer or director or the recelver or trusies ampowered to execute this appllcation as provided for In chapter 607 or 617, F.S. | further gartify that when filing
this reinstatemént application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(1, F.5., that all fees
owed by the cofporalion have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The Information Indicated
on this application Is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __ = £ /50

SIGHAT{RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date® Daylime Phana #




