PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

( APPLICATION

-

FOR [MNEY %l Sandra B. Mortham ,
w i / Secretary of Stata» » "
REINSTATEMENT &3 vt oF CORPORATIONS I[E’D

DOCUMENT # HQOBIR TTHAY -5 i 4 9g

1. Corpo-alvin Name . ) .
G @wmmﬁ&m. *'Smﬁ-;\-uq SECRETARY 0 STATE
TALLAHASSEE” H ORiG

" Princifal Place ot Business Wiaiing Address

MK N Essev Ave

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Oftice Address, It Apphcable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida \ ‘ \ \%

["Suite, Apt #, etc Suite, Apl. #, eic.

5. FEI Number Applied For
| City & State : Cily & State 5‘"3:\?)?‘%1 _ Not Applicabla

B. —

; B 75 Additionat § co requned

ap CDU""’Y Z‘D Coumw CERTIFICATE OF STATUS DESIRED [:] tar a Ct,'.jlifl:l.:llv ;l .‘il.tllllw

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

! Name of Othcers Streot Address of Each ]
Title(sy  } and/or Direclors Officer and/or Director City / State / Zip
) 2 3 (Do NOT Use Post Office Box Numbers) :

R | bt e 46 EMMineerSt. | Moo Yo 3444
' o ﬁﬁnnﬂE];EISmeﬂ“
~05713/97--01071-~010

wk1080,00 #*%x1080.00

N/,

8. Name énd Address of Current Registered Agent 9. Name end Address of New Reglstered Agenl

‘?c)oﬁmgc\wué -

\L\(JL\ E\ “Ik\é\. N@YST\ Streel Addrass (P.O. Box Number is Nol Accaptable)
Hernnuon YU 3yy-

Suite, Apt. #, Etc.

City State | Zip Code

oration, am familiar with and accept 1he obligations of Section 607.0505, F.5.

Date S\ ‘ \]q.-)

[ 10 1, being appointeching

Signature of \
Registered Agent

" REGISTHRED.

GENT MUST SIGN

11. Does this corporation pay any I}ﬂaﬂélme tax to the {See oiher slde for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] Nom on intanglbte tax,)

12. 1 certity that | am an officer or direcior or the recelver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further cerlify that whan filing
this reinslatement applicalion, the reason for dissolution has been sliminated, the corporate name satislies the requirements of seclion 807,040 or 617.0401, F.S., that ali tees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under seclion 119.07(3)1), F.S. The information indicated
on this application is B courale, and my signagure shall have the same legal effect es f made under oath,

Deate Daytime Phone #

SIGNA\URE: 3 \ A \'D ) ( - 5\‘ \‘T‘l foxY S\ [ Ay X
SIGNATLURE AND TYPED UR PRINTED NAME {}F SIGYING OFFICER OR DIRECTOR T

Weehanos Fo 34442 REINST ATEMENT 4047

CR2E040 (12/96)



