PLEASE READ ALL INSTRUCTIONSBEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F I L E D

DOCUMENT #Qwﬂﬂ 9TIUN 11 AM 9: 07

1. Corporation Name

Toavel CoRPORATIIN SECRETARY GF STATE
Jaceum Tro TALLAHASSEE. FLORIDA

Principal Place of Buslness . Mailing Address
miam) FL. {¢53¢ Ww 26 Sh,
Svire Fi¢5

El

NTA 4

TATE

If above addrasses are Incorrect in any way, line through incorrect information and enter corregtion below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . b Wilorporater, or Quatified ' ————
To Do Business in Florida™ - -« of @ §q
Suite, Apt. ¥, etc. Suite, Ap1. #, etc.
5. FEI Number Applied FoM
Cily & State Gity & Staie K 23¢9 1K8 Not Anpicatie
‘ 6. ' $8.75 Additional F ired
Zip Country zp Country CERTIFICATE OF 5TATUS DESIRED (] APl ol
7. Names and Stresl Addresses of Each OHicer and/or Direclor (Fierida nonprofit corporations mus! list af least 3 directors)
Name of Oificers Streel Address of Each 7
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
2 3 (Do NOT Use Post Qffice Box Numbers) 4

4625 Mw 49 AVE. Miapt fFr. 33178

fees | dpc@uin DIRERVARDO
65 SF.
VS | WacTe @ WARD 345 w 4217 Hiaceat FL. 33¢/4

—

~01119~—010
15.00  #$*31S.00

DDoOo22 1 2NS0——5

¢ B, Name end Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
A (_.1?:“2 wﬂ ’aﬁ Sireet Address (P.O. Box Number is Nol Acceplable)
3¢5 w 65 St A7

Suite, Apt. #, Elc.,

HIHLEAH FL. 33¢14 City Sléalt: Zip Code

10. |, being appointed the reglistered agent of the above named corporation. am famitiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Hegglstered Agant _WAW et i e — e Date 9)’2‘),‘;7_ I
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J nolX on intangible tax )

12. | certify that | am an officer or diractor or the receiver or frusiee empowered to oxecuts this application as provided for in chapler 607 or 617, F.S. | further cerlity that when filing
thls reinstalemeant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all laes
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this applicalion is true and accurate, and my signature ehall have the same legal effect as if made under oath.

SIGNATURE: %M WACTER WarD Qlow 47  345591-9882

SIGNATURE AND TYPEY UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pnone §

CRZEQ40 (12/95)



