FILED
89 JUL 20 Pt 6: Lg
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X (18 L 1"\7
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DIVISION OF CORPORATIONS

DOCUMENT #GZDL'

1. CorporatiorpName

Principal Place of Business Mailing Address

/70 MW 3e¥ St .
MeAwm:, Fr.23169 Sawe, l”ﬁﬂ-b’b

Zipy Couniry Zip Country

o

CERTIFICATE OF STATUS DESIRED E]

7. Names and Sireet Addresses of Each Olficer and/or Direclor (Florida nonprotit corparations must list at leas! 3 directors)

If above addiesses are incorrect in any way, line through incorrect information and enter correction below. M
2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualifred ‘
To Do Business in Florida 3/ y /(P.B
Suite, Apt. #, etc. Suite, Apt #, etc
5. FEI Number Applied For
City & State City & State ‘ J ?" 7"’7 33 "L'f Not Applicable
6

Name of Officers Street Address of Each
Title{s) and/or Direclors Officar and/or Direclos Cily / Stale / 2wp
1 2 3 {Do NOT Use Post Office Box Numbers) 4

P @B% BaAielman /7¢ Nw 3oy SH- weAwmi, Fr.33i69

5 | Blotlown BAkgpwav| /70 AW sov Si meAw, £L. 33769
7

| '-_.ILII_IDI'IP':III LonS——0

-07/30/93--01112--005
k] 557,50 557,50

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

(B ocor BAketmny

Streol Address (P.O. Box Number is Not Acceplable}

’7 a2 MW o ¥ S Suite, Apl ¥, Eic.

WMikwt, Fe. %3167 o

State | 2ip Code

amed corporalion, am famitiar with and accept the obligations of Section 807.0505, F.S.

Date 6/ 2/ ??

10. 1, being appointed the registered agent of
Signature of

Registered Agent 7 __f . .
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year - (See olher side for information
Intangible Personal Property Tax due June 30. Yes J No 7 on imangiole tax.)

12. 1 certily that | am an officer or director or the receiver of rustee empowered 1o execule this application as provided for in chapler 607 or 617, F.5. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 ¢r 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals histed on this lorm do not qualify for an exemption under section 119 07{3)(1), F.S The nformation indicated

on this application is true and signature shall have the same legal eflect as if m:af undegam .E'b
S A oy é/w/?)” Jor-6 5~ 07y
SIGNATURE AND TYPED OR PR)AT AWMNG OFFPER, e RE%OR Date Dayhn ¢ Phone #
7 /-f&f ¥ 14

SIGNATURE:

CRZEDBY {12/98)




