OMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTIONS BEFORE

. APPLICATION
FOR

Katherine Harrls

FLORIDA DEPARTMENT OF STATE| |

Secretary of Slate
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D
DOCUMENT # H62159 930CT 25 PM 1: g
. CIO, P.A. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
e grmoes B R
us us

If above addresses are incarrect in any way, tine through incorrect information and enter correction batow.

REINSTATE

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicabls 4. Date | .]gd orOuaIlﬂsd
To Do Business in Florlda

Suite, Apt. #, atc. Suite, Apt. #, etc. w‘7’1”5

5. FEI Number Applied
City & State City & State 50-2655436 Not Applicable

B. A

98 75 Adtihiticnnal Fowe

2 Country 2P Country CERTIFICATE OF 5TATUS DESIRED [ |RSPAG

for

a Certdicdte of Stah

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each . )
‘Tme(s) 5 and/or Directors 3 Officar and/or Director . City / State / Zip
o SACCOCIO, RICHARD M. 780 W TROPICAL WAY PLANTATION AL
100003032661 —
-11/02/ 89“010??”005
o L
8. Name and Address of Current Registered Agent 9. Name and Add of New Ragl d Agent
Name
SACCOCIO, RICHARD M. Street Address (P.0. Box Number Is Not Acceptable}
150 SW 12TH STREET
an Sulte, Apl. #, Etc.
FT. LAUDERDALE FL 33318 iy Staia Zip Code

t of the

P

‘éE. l’}-_»
(‘“ .

poration, am familiar with and accept the cbligations of Section 607.0505, F.S.

//:l/’z’f

Date

10. 1, being appointed Bgiste

Signature of w

Registered Agent — :
14 \

'REGISTERED AGENT MUST SIGN

f

11. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies
owed by the corporation have been paid and the names of Individuals listed m do not qualify for

on this application is true and accurala, and my signature fiall have the same legal

/ w L

SIGNATURE:

as if made under oath,

the requirements of section 607.0401 or 817.0401, F.5., that all fess
an exemption under section 119.07(3)i), F.S. The Information Indicated

757
0 44/2? 7¢Y s

SIGNATURE AND TYPED OR FRINTED NAME ¢ OF SIGNING OFFIGER OR DIRECTOR

! Date Daytime Phone #

OORIET4 AF

CR2E040 (8199)




