: PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM.

“APPLICATION e N
EOR e FLORIDA DEPARTMENT OF STATE
REINSTATEMENT o DIVSION OF GORPORATIONS F ! Lﬁ E D

DOCUMENT # F9%COO004#862. - gaDEC 2 PH 6:12

1, Corporation Name
g _— : ' o vy OF STATE
ESPRESSO £-X DRESS, TA/ o SECRELRL O PTG
'Mai[ing Address Pl;ih'cipal;Pleic:of BUSiI‘Il;ISS §

EINSTATEMENT £

If above addresses arg incorrect In any way, line through incarrect informatior: and enter correction below. B0 NOT WEITE

2. New Mailing Address, %L‘%ppii ble 3. New Principal Office Address, If Applicable 4. Data Incorparated ar Qualified
3 / / 10 VE /\in ) To Do Busin§s7in Flojda
Suite, AL, # 21c, — 7 Sufta, Apt. &, etc. O /A0/F6 .
S UETE/ OME B 5. FEl Number ! Applied For

Ci’i & St = wo )ﬂ FZ_ City & State 88 —O% }80 E o ) Mot Applicable

£ -, 1 P - - - B. . -
3346l 7™ certicaTe o sTaTus esiteo [ | e

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit eorporations must tist at least 3 directors) .

Name of Offlcers Stireet Address of Each
Title{s} and/or Directors Officer and/ar Director City / State / Zip
2 . 3 (Do NOT Use Post Office Box Numbers) ] 4

BAT | SHADD ViCKERY 231 1074, Soel | |aKe Weetk, FL 3344
DVE s | Fateiek AlbeiguT 2314 [om_r{_UE) S\U."Zét LAaKe a)DIaTH/ FL 3346(

AN T oe i e ——
~01/05¢93--0 1075008

o

paT N

‘8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Livse M. Graarn, Esg e M QAT R, 50

12700 B!‘SGA_\/NE E;h/d} otfe Yol Y 1% NE A ,4[/,5(

N@ETH Ml},[qf, ]":L— ‘33[8{ 7 .u:te. Pt“, c. . / o |
City M/‘ALU]( State Zggejﬁ

¢ named gorporation, am Tamiliar with and accept the obligations of Sectior 607.0505, F.S. /
Registerad Age

FL
— /o/?ﬁ
3 . e // 4

N )
11.\if this corporation is a non-profit with 1.R.S. 501(c}(3) tax exempt status, check this box [] adion ronmaton)

CH2EQ40 (6/34)

10. I, beng abpenio

Signature of

S pate 12
/

12, Doesthis COl’pOl‘aﬁOﬂ pay al’ly intang]ble fax to the - - {See other side for information
Dept. of Revenue under S. 199.032, Florida Staiutes. . Yes X No D or intangibie tax.)

13. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 re-
lease the Division of Corporations from any liability of non-campliance with Section 119.07(3)(k] int the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director ar the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 817, F.S. | further ceriify that when filim];
this reinstatemnent application the reason for dissalution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.8,, and that all
fees owed by the corporation have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect as it made

under oath.

.

SIGNATURE:

NAME OF SICNING OFFICER OR DIRECTOR ~ . Dume | Daytime Fhone & ,

o Vickery Besidesy 12-M-98 561 558-322]

SIGNATURE AND TYPED OR PRIN




