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Secretary of State
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1, Corptyation Name
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Principal Prace of Business Taling Address .
3103 N ANDREWS AVE EXT 'ZC
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I above addresses are incorrect in any way, line through incerrect information and enter correction helow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flonida o
Suite, Apt. #, eic. Suite, Apt. ¥, elc. - . 07/03/1997 ?__hf
Z~FEI Number Applied For
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City & State City & State 36_A1EEIART Not Applicable
6.
Zi i T o Ty
" Country Zp Country CERTIFICATE OF STATUS DESIRCS [0~ 77

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at ieast 3 directors)

) Name of Officers Street Address of Each
Tittels) and/cr Directors Oificer and/or Director . City / State / Zip
1 2 3 (Do NOT Use Post QOffice Box Numbers) 4
. Ao,

SEE—ATTACHED—LIST-OF -DEFICERS 1002310y 36i—-—1
/247000101 1=-T0T_
w1050, 00  **x1050,00
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
b?;ggcggggﬁhgiggkigigggR]S S e " Slreer AGdresE (P.O. Box Number i NGUACeaplable) — = — — — T o
PLANTATION, FL 33324 Sufle, Apt. ¥, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agert o} the above named col u:i atf ikarwighrand accept the obligations of Section 607.0508, F.S.
6%: ki - aﬂﬁ& ﬂﬁ.’

Rigsieres Ager _ é,w;_._;a.%,- _ SPECIAL ASSISTANT SECRETARY owe ____ 1fiofzoen

REGYSTERED AGENT MUST SiGN -

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 0 no (O on Intangiole tax.

12. | certify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when fiting
this reinstatement appiication, the reason for dissolution has been efiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, 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}(), £.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &”/"/‘(4’“’ 12/21/4 7 259- 97(- 8433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O/ DIRECTOR - Date Daytime Phone #

FABAN M KERNESS




