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FLORIDA DEPARTMENT OF STATE
Katherine*Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # HD Bu

1. Corporation Name
INC.

AMY JESS,

Principal Place of Business

13490 NW 45th Avenue
Opa Locka, Florida

Mailing Address

33054

It above addresses are incorrect in any way, line thraugh incorrect information and enter correction below. iE’mTA

vl
TRANE

gg Jun21 At 9: 28

nSTATE
F LORIDA

ALz

[ AN
JEATOr

2. New Principal Office Address, IiApphiable

132w0 AW

3. New Mailing Office Address, If Applicable

4. Date Incorporated
To Do Business in Florida

w-um_

“Biosy

Suite, Apt. #, elc. Suile, Apl. ¥. etc
5. FEl Number Applied For
cg?swle = Crty & State . 59 255 0_(_)_1_ 6_ Not Applicable
6.
Counlry Zip Couniry $B.75 Additional Fee required
CERTIFICATE OF STATUS DESIAED ] [Vt

7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must bsi at least 3 direclors)

Name of Officers Sireet Address of Each 1
Tule(s) and/or Direclors Officer and/or Director City ¢ State / Zip
] 2 3 {Do NOT Use Post Ofice Box Numbers) 4
Y /D | G. Michael Albala v D 'Y
i 2690 . UN,y[g@nyDA. AVIE  FL 23526 o
T D Sandy Lipson ]
/ y Lip 9325 SuJ (0T ST, Wiphi Fu 3319¢
4 i 'K
/D | Sonia Lipson 9325 St 08 St Warwi A 37/9¢ |/
Hoada2 1 S8 7i0a9--—4
_ ~06/29/33--01057-~020
w150 00 *#x 50,00
I GO0l 2 roa——
05/ 29/ 95— Al 5 T2 1
750, NSOHR#750. 00
) Y Name and Address of Current Hegi;iéred Agent 8. Name and Address nl New Fleglstered Agem

Sandy Lipson
132%0 NW 45 Avenue
Opa Locka, Florida

10 [, being appoinied the 7
Signature of
Registerad Agent

Name

33054

| Suite. Apt ¥, E1c.

Stree! Addrese {P.O. Box Number is Not Alfcé-pfable)

CR2E081 (12/98)

City

State

FL

Zip Code

Ae above damed carporation, am familiar with and accepl the obligations of Section 6075505, F.6

J SIGN

Date ’5-/! l%/

11. This corpora th

S
Intangible PersonaV\‘-“roperty Ta

e curre\ft year

due Jun

9)30.

Yes EIM No [3/

(See ather side for information
on intangible tax.)

[

SIGNATURE: %
El E

D TYPED OR P|

12. 1 gentify thal | am an officer or director or the receiver or truslee empowered to execute this applicalion as provided for in chapler 607 or 617, F.5. | furlher certifv that when fing
this reinslalement application, the reason for dissolution has been eliminated, the corparate name salishes the reguirements of sechion 607.0401 or 617.0401_F.S , that all fees
owed by the corporaltion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. Tre in‘ormation indicated
on ttus applcaton is true and accurate, and my signature shall have the same legal effect as if made under oath

ME OF SIGNING OFFICER OR DIRECTOR

S/w/rr

Sel ¢cP? pz&3

Date: Ciayhimc Phone #




