____ PLEASE READ ALLJNSTHLJQ‘[IONS_ BEFORE COMPLETING THIS FORM.
App|_|CAT|ON / e FLORIDA DEPARTME Wl OF STATE

2 Sandra B. Mor®am
‘ FORqZ/)' 5‘ Secretary of State
REINSTATEMENT DIVISION OF (‘DRPOHA'I IONS

STATI FILED
DOCUMENT # /’ 4 ] ong)g)m//? 97SEP -8 AMIJ: 12

1. Corporation Name

Twe. SECRETARY OF STATE
N ETEL, A C f\/ﬁq O[)DD /((j(( / TALLAHASSEE, FLORIDA

Principal Place of Business © 777 "Maliing Address

L300 NE 1Y Avewnve

Foar l-AvoERDALE FL 3333¢Y : NT E/(//y
It above addresses are incorrect in any way, Ino fhrough incorrect information and enter correction below gﬁ%gY&TEME . L

2. New Principal Oflico Address, It Applicable 3. New Maiiing Oifice Address, If Applicable Date Incorporated or Qualified
To Do Buginess in Florida “ - 3 — q (..I
Suits, Apt. #. elc. T U Boie Apt e T — —
6. FEI Number Applied For
City & Siale o - | Cily& Stale 5 )- 036~-R S/l Not Applicabla
- R R i 1 - 88.75 Additonal Fee reqdired
p Country ap Gountry CERTIFICATE OF STATUS DESIRED [ ] |AMRSMMSNGRIeAN

7. Names and Strael Addiesses of Each Olhce;anc-ifor-D|réclm (Flonda nonprom corporations must list at least 3 dlreclors]‘“" D[;][;]{:J E"E‘g .ra 1{3 E’!

Name of Ofllcers Street Address of Eac? - Y, F"" "
N PO L PR - . PR D -1 e
Plo 5001’1’ LEHMAU 6300 VE 137 Avewve |Fr. Lavoerdiie };3,;_;3&)
V  |Raerr DEVRE-S b300 VE 137 Avewve  |Fr. Lavoeroae, FLooy

slt/o A)QLSO»\) J:) T7C H 6300 /l)z:’)**r~ A\IE/UOE‘ Fr LAVOEROAaLe, Fok

. " B333Y

D |Mewveres Axoac |b3oome 1 Avewve | L’%"%E%@‘f

i

T I‘-Name and Address of Current Reglstéred Agent T S 9 Name and Address of New Fleglsterad Agent
T C T T Y Rame 5 )
corT Lepman, Esq
A} R A T E) EENICEDS , e, | Streel Addrzs; P.O Box Numbear 15 Not Acceptabi) £
. 4 A3 Ave A
S—Q (o E' PA I‘Z t AUE‘M U é-:_: “SLIlt(:T&pl #, E‘C o A"*g'** T
- KIRO F Loor
TA LLAH4gs5E E Fé 5230 ¢ “City State [ Zip Code ]
orT Lavperoaie 3333Y

10. I, being appointed fidxmisterfd agent of the above namod corporation, am familiar with and accept he “obligations of Section 607.0505, F.&.
Signature ol - -
Registered Agent _ u . Date _ . g 070 9 7 .

HEGIST EHED AGEN1 MUST SIGN

11. Does this corporatlon pay any intangible tax to the - {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes X Nol ] on intangibe tax.)

12. ) cerlily that | am an ollicer or directar or the receiver or lrusiec empowered to oxecute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstalement application, tho reason lor dissolution has been eliminated, the corporate name satisfies the requirements of saclion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have boen paid and the names of individuals listad on this form do nol qualify for an exemption under section 119.07(3)i), F.S. The information indicatad
on this application is tfhe and acoyrale, and my signalure shall have the same legal effecl as if made under cath.

§20-97  954/770 -F/00

SIGNATURE:

CR2EOQ4D (12/96)

"SIGNATURE ANC TYPED UR PRINTED NAME OF SIGNING OFFICER OR DI?BC'I’OH Date Daytime Phone #

DCOTT LEHMAN R ESIDELT




