PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION R
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

. FILED
b 3&%5?”@“03:904727 97 JUN20 AM1I: 06

SECRETARY UF STATE

NATioAL.  TELEFNINE  ENIERA215 TRE,,  TALLAHASSEE, FLORIDA

Principa! Place of Business Maiting Address ]

107 5 8TH SIEET
ik, PR, o6

It above addresses ara Incorrect in any way, ling through incorredt 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 Florida / ‘+

Suite, Apt. #, elc. Suite, Apl. ¥, elc. 4 /3 q

5. FEI Number Applied Fi

pplied For

City & State Crty & State 2326496077 Not Applicable

6. : -

i ; $8.7% Additional Fee required

Zp Country Zip Counlry CERTIFICATE OF 8TATUS DESIRED [/ [Pl

7. Namas and Sireet Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ol Oiticers Street Address of Each
Title(s) and/or Direclors Oflicer and/or Director City / Stats / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

P | crhe) codenN | 107 s §TH <T. LHILARGLIHA, 1A 190

B0 2 OGE s ——0)
“06/24/87--01002--006

Jkaiasn»szr;az:a.::‘,E—;_:lezi»:aabz:d&&l;&&,15j

8. Name end Address of Curront Reglstared Agent 9. Name and Address of New Registered Agent \”
N/

%‘D w HE N Name

Streel Address {P.O. Box Number is Nol Acceplable)

7'69 NE 87-” 57— Suite, ApL. #, Etc. ’ N

HH’UAN”A{J;) FL ggm City Stale | Zip Code

10. 1 belng appointed the registered agant of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

s thom F, €. XN ¢ oue . Lph‘?lcv’l

EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the [j {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ ] on intangible tax.)

12. | certify thei | am an officer or director or the recelver or trusles empowered te execute this application as provided far in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, \he reason for dissolution has been gliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thai ali lees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information indicated
on this application Is rue and accurate, gngd mysignature shall have the same legal affect as if made under oath.

" Date aytime Phone §

SIGNATURE: {4,

SIGNAT AME OF BIGNING OFFICER OR DIRECTOR

CRIE0A0 (12/95)




