. ..PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T.HIS FORM.

FLORIDA DEPARTMEMT OF STATE ‘,1‘;:)*' :'W'("T'f-‘?{
Sandra B. Mortham AT }‘ e
Secretary of Stale i f{)

DIVISION OF CORPORATIONS

DOCUMENT# (G 79937 98FEB 11 Py 2:5g

. Corporation Name
: ) LA S
weas In’aunfu&.fs{ G'of&" Iue

Principal Flace of Budmess Mailing Address
o/

1901 Etaklad Pk poi  E. Oukbd Zick Sl i a
ol kandlehle  FL 33354 fod Lowde-dile 3335y FHUHEEADEENA S

ke 0S, 7D ek30R, 7Y

If above addresses are incorre¢t in any way. line through incerrecl infermation and enter correction below.

2. Naw Principal Offico Address, [t Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
s e To Do Business in Florida \j HB"(
Suits, Apt. #, elc, Suite, Apt. 4, etc. ] LU
——— — 5. FE! Number l Appliad For
City & State Cry & State 5-7 - Iq ‘1'3 00 Not Applicable
6. ~ . .

f 4.75 Additional Fee required

wo Country_ wo Gounlty_ CERTIFICATE OF STATUS DESIRED Y RS o

7. Names and Street Addmsses of Each Officer andlor Dnreclar {Florlda nonprofil corparations must list at least 3 dlrectors)

“Name of Officers [ Streel Address of Each B
Title(s) and/or Direclors Officer and/or Director City / Slate { Zip
1 3 {Do NOT Use Pos! Dffice Box Numbars) 4

PBE| Nawes € Helws 1783 0.2t e Coval Sprmy?, FL 3307/ |
52 Ly Hc‘ 1283 N 8 d’q"c Corel %"'"‘;s FL 3307/
v.D \)c”& Cltac e A0 SE 47k “Peerfel/ Bench Pl

Td | \Judy bendosorn | a0 s 4 Dol Bk Py

_—nemsmewﬂeuw 98

8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Ageny] 7] ] ] o Q’
Name \j l s A / 107
Avhes (O Ne “y
" Streel Address (P.O. Box Number Net Acceptablg)
Nier 20 Auc

Suite, Apt. #, Elc. (
-&E&%ﬂf puce )

Slale | Zip Code

>
- City ,
(o wrug¢ |FL| 33071
10. |, being appointed the registerad agen! af 1n\afove named corporation, am jamiliar with and accept the obligations of Sectioh 607.0505, F.5.
Signalure of
o <‘i: L Date _ . 1""1‘98

Registered Agen?
( REGISTERED AGENT MUST SIGN
11. This corporatio or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[1 No m on (ntangible tax.)

12. | cernfy that | am an officer or directar or the receiver or trustee empowerad 10 execule this application as provided for in chapter 607 or 617, F.S. | further cerlity that when Hling
this reinstaternenl applcation, ihe reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.3,, 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 seclion 119.07(3)(i). F.S. The information indicated
on this application is frue and accurale, and my signature shall have the same legal effect as if made under path,

(’{\L/é“’ \’M!SCHC’%\ A9 95444 Q00

URE AND TY{PED OR PRINTED NAME OF SIGNING OFFIGER R DIRECTOR Date Daylime Phono 4

SIGNATURE:

BI0ON

CR2ZEQG40 (1/98)



