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

APPUCATlON
o e
, ecretaty of State vy
: REINSTATEMENT DIVISION OF Z)RPOHAT*.ONS ‘“ ‘ L E D

{ToocUMENT#  G15903 gTNOV 2L AN 8147

1. Corporation Name TARY OF STATE
“|GQOLDEN AGE, INC. TACUARASSEE, FLORIDA

[ Prnoipal Place of Business Maiiing Address

T e L A
REINSTATEMENTS /

If above addresses are incorrect in any way, lino through incorrect information and enler correction below.

CR2E04A0 (397)

%I; 2. New Princlpal Ofice Address, H Applicable 3. New Malling Office Address, H Applicable 4. Date Incorporated of Qualified
g . To Do Business in Florida 12’21“982
3 [ Sulte, Apt. ¥, eic. ] “suite, Apt. #, etc. - ]
" | 5 FEINumber Applisd For
; ; 59-2242630 e
.'CW& Stale City & Stale o i Not Applicable
L i 6. Additiona ) d
e Country Zp Country CERTIFICATE OF STAYUS DESIRED []
S I _ N [ .
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofil corporations mus! list at least 3 directors)
Name of Officers Siraet Address of Eath
Tilo(s) and/or Directors cer and/or Directot City / State / Zip
1. 2 3 (Do NOT Usa Post Office Box Numbers) 4 /
WOODS ARY-P. 7701 5 W. 120 STREET— MAMIFL_ N
WOODS-MARY-R— 7101.5.W..120 STREET——— MIAMLEL
"|WODDS, SCARLETT 7701 SW 120TH STREET | MIAMI FL o
¢ : : ~ . —1 ——
i PST  |Béreetiore, Beiva 7781 SW [Tk ST prinme, FL
VP Baenere BLiTIMY 7901 SW 301 ST Arame, FE
i '
T g Weods, SeanteTT ' F70 7 SW120th ST MAGC | FL
8, Nams and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent o
Name
- WOODS, SCARLETT 4
) 1701 SW 120TH 8T Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 Suite, Apt, 4, B, B Hl“}fﬁ%’?i (3 5 Sl e
~12/024" 3?***01943-— 0ol
Gy i agt T@Qae AU
10 I, belng appoln!ad the registered apant of the abova namad corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5. -
Ignature of - i ‘ T
ggg‘lste;ed Agant éw i Date _j#ELI/Q‘L
. ISTEREDRGENT MU MUST SIGN”
{11, This corporation owes or has paid the current year / (565 ofher side for information
.. Intangible Personal Property tax due June 30. Yes [M No [] on intangible tax.)
12. | certify that | am an officer or director or the receiver or frustee empowaered to execute thls application as provided for In chapter 607 or 617, F.5. | further certify that when filing
1, ~4his reinstatement application, the raason for dissolution has been eliminated, the corporate name safisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
“pwed by'the gorporation heve been pald and the namas of individuals listed on this form do not gqualify for an exemption under section 118.07(3)(i), F.8. The information Indicated
~ on fhis application Is true Bnd accurate, and my signature shall have the same logal efiect as If made under oath,
o thifar (305 )501-970p
Date Daytima Phane #




