PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION FLORIDA DEFRY. 34BNT OF STATE _ -
FOR Sandra B. Mortham Co
Secretary of State rﬂ'En

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # HL{%'!Z‘I o7 UM 19 Lt 608

1. Corporation Name .
Yol g5 CotlS/, S
864 - 1-80Q-A4b- 1949/

Principal Place of Business Mailing Address

3/0 N. FEDERAL thed Why
- M ALL nDALE FLoRd4 33007

It above addresses are incorrect in any way, ine lhrougl(ncorreci Information and enter correction below.

2. New Principal Oflice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida

Suite, Apl. ¥, slc. Suite, Apl. 4, etc.

5. FEI N ber ? Applied For
City & State City & Slate é gf 8 Not Applicable

56.75 Additional Fee required
tor a Cerlificale of Stalus

o Counlry zp Country " CERTIFICATE OF STATUS DESIREO ]

7. Names and Sireet Addresses ¢f Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

3

Title(s) l:ﬁg;gro E')fr)t;gfgrr: %;ﬁ:éf : r?c;?gf E())ifrggg': City / Stata / Zip
3 (Do NOT Use Post Office Box Numbers) 4
Res,| Rowaes o BEWeL | 1779 NW. §3 ST, N, | FLoriDA /]
— . -y
U fes| Mito  DRAGAN 28 (0 TMT. ST [otlifllooD , F2s54
4

e I8 _17_!/'"' = "3'[_‘] ;-"-I; S
=0/l LY {—=010 G=——~u&33w—
ok 10001, O3 s L0, (0

" 8. Name and Address of Current Regletered Agent 8. Name and Address of New Rogistered Agent T
Name
} %M‘_LD A Bﬂl : ; ? é—— Strget Address {P.O. Box Number iE_Not Acceplable} e . - R
1779 NKFISTRER] |y — PUDDGEROG L S s
3 o FARNSEI, 75 RSO3, TS
MUy ) FLORIA 33197 | 5% SF?L PRRHGGS, T

0 corporatlon am familiar with and accep! the obligations of Section 607.0505, F.S.

6-07-77

10. |, being appoiptad the pef]

Signature of
Registered Agent ___ . Al f e - Date . Y 7.
REGISTERED AGEN'I{MUST SIGN
11. Does this corporation paéany intangible tax to the {See other side for informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 nol on Intengible tax.)

12. | certify that | am an officer or diracior or the receiver or Irustee empowered to execute this application as provided for in chapter 807 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
owed by tho corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. The mformatlon indicated

on this application is 1r{{5;nd ao;-lratLa'. nd myzlg:alu%he same legal ffect as if made under cath. 5&5 /&55,@ é

" BIGNATURE ANG TYRED OR PRINTEG HAME OF SIGNING OFFIGER DR DIRECTOR T T Dale " Daytime Phone #

SIGNATURE:

CR2EGA0 (12/96}



