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APPLICATION
FOR A W
REINSTATEMENT\ \&¥ /SION OF CORPORATIONS FILED
DOCLUMENT # 97 JUN24 PM 2: 50
Tomeo \nueshmedes, \ne . SECKETARY OF STATE

TALLAHASSEE, FLORIDA

Principa! Place ol Business Mating Address

(2 Q3™ Ane N Bet ABS
Phoes, Fe 3409 Preles. B 39

It above addresges are Incorrect in any way, lina through incorrect Information and enter correction below.

To Do Business in Florida

2. New Principal Otfice Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date incorporated or Qualified ﬂ [f' /
-/8-83

Suite, Apl. #, elc, Suita, Apt. #, etc.
5. FEI Numbar Appliad For

Mot Applicable

Tty & State City & State 3y 23LL0 5%

6 $8.75 Additional Foe required

Zp Counlry Zp Country CERTIFIGATE OF STATUS DESIRED [ ISR

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Mame of Officers Sireet Address of Eagh
Titla(s) and/or Directors OHficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Qs .| Prtbrony Mirentese | (614 43 Y L, ke el 3910
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VoY
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
o
(Fpe—r—mmmo> Anthony Iarchese
- Straet Addresg (P.O. Box Numier is ot Accgptable)
74 93 A N .

Suite, Apt. #, Etc.

N agles FL |~ 3409

10. 1, being appointed th: slered agani of the ebove named corporaligyr, am familiar with and accept the dbligations of Section 607.0505, F.S.

Signatre o ' Wa,,/fép - 7

Heggmerad Agel —~ : Date é _/ 7 7 _ .
J AEGISTERED AGENT MUST SIGN

+

11. Does this corporation pay any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intangible tax.)

12. 1 certify that | am an officer or director or the recelver or trusiae empowered to execute this applicalion as provided for in chapter 607 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been seliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.8. Tha information indicated
on tnis applioation Is true and accurate, and my signalure shall have the same legal effect as if mada under oath.

SIGNATURE: M /%% ~— @//74 7 bX, ?‘g?:z vs~

“BIGNATURE ARD TYRED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EMD (12/96)



