PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE i,
FOR JimSmith 7 P,

; Secretary of State
REKSTATEMENT

DIVISION QF CORPORATIONS
DOCUMENT & H221 22

1, Corporation Name % . 'fi T
£30% b Tk
FOREIGN,.CAR TEB'-w.I C. #1
e P TR e gt B
Principal Place of Business Mailing Address
§14 N STATE RD #7 614 N STATE RD #7
HOLLYWOOD FL. 33021 HOLLYWOOQD FL 33021

YT
if above addresses are incorract in any way, line through incorrect information and enter correction below. E EM STA H

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated orGuae TSI e @ U —rn
To Do Business in Florida ngzmgmm

Suite;. Apt. #, eic. Suite, Apt. #, efc.
- e o | - . = . -5 _FEINumber _ . ... Applied For
City & State City & State 59‘1943028 Not Applicable
¢ - . - ) e it e T aer “g—> —p— e P
i i ; ' B 75 Additic | Fee d
Zp Country Zip Country CERTIFICATE OF STATUS DEsiReD [ i tional Fes require

for a Certificate of Status

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

Tt [ ke B e 4 Gy s/ 25
PD MICHNA, JANOS L., JR. 1731 N 57TH AVE HOLLYWOOD FL
VD MICHNA, ILONA B. 4610 PARK RD HOLLYWOOD FL
CHHOC I S5 T o= 1T 0
N2/1403-~-M0B1--005 w750, 00
T T O e L ] g S 3 0 o
O3 Ta-=01007--007 ¥ 10,00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
HORAWOSLR T T T e
614 N STATE RD #7 R e
HOLLYWOOD FL 33021 _ Suite, Apt. #, ETc,
\_‘L. City ' Stata | Zip Code
: i N FL

10. |, veing appointed the registered agent of tha above named corporation, am fapaifier with and accept the obtigations of Section 607.0505, F.S. or 617.0505, F.S.

. NSIGNATURE %/:um{z- e 1O Ee(07

~ REGISTERED AGENT MUST SIGN

11. 1 certity that § am an officer or diractor or the raceiver or trustee empowered to execuler this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, th rporate name satisfies the requirements of section $07.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals liste this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have th e.legal effect as if made under oath. . . - e s

SIGNATURE: J@@ATU BZ R E@M&@ EDM\‘L\-—\ t 1O RS ELAN52 -3

SIGNATURE\AN?STYPED OR SHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytima Phone #

| CAZED4Q (8/02)



