PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FS) e

" APPLICATION B, FLORIDA DEPARTMENT OF STATE o fr,', o
BT 1 Sandra B, Mortham g
FOR ' t
Secretary of State ‘
REINSTATEMENT DIVISION OF GORPORATIONS Qe TR IR A
e {OF CORPORATIONS GTOEC -3 PH 3: &
DOCUMENT # JOOO51 ,
1. Carparafion Name SECRE lf‘fgf_ OI SIAIE
TAYLOR, BRION, BUKER & GREENE, P.A. "N | AHARSEE, FLORIDA
Frincipal Place of Business T 7 Mailing Address ]
0 NE 80 STREET 700 NE 90 STREET ” ’
SUITE & SUITE B
MIAMI FL 33138 MIAMI FL 33138
us ’ us
If above addresses are incorrecl in any way, ling through incorrcg!_‘i‘rﬂ?rp\aiion e_and anter correction belaw. e
2. New Principal Oftice Addross, If Applicable 3. New Malling Olice Address, If Applicablo . Date | d or Qualifiod
e e e e AR & To Do Business n Florida 02/13!1935
Bulte, Apt. ¥, elc. Sulie, Apl. ¥, atc. TTrmr T R
oo | B FEYRumber Appliod For
City & State City & Sialo - 59‘094955?____ Not Applicable
| U [ ] . e 6.
zp Gounlry ap Country CERTIFICATE OF STATUS DESIRED [] 58',15, ot arued

7. Names and Street Addrasses of Each Officor andfor Dquctorr (Flor[daﬂnpnprom oorporatlons must Ilst al Ieasl 3 dlrocio

Namo of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / Slate / Zip
1 2 o 3 (Do NOT Use Posl Office Box Numbaors) 4 R -
Ds AYLOR, HENRY H., JR. 700 NE 90 STREET, SUITE B MIAMI FL

e IS S G, e
VB G T e
iH!I'ﬂTElI ﬂrl T, |:|||

- i ame m—im— e RS RO — —————

| TR *mwm:m/f o

&. Name and Address of Current Regls'te'reci Agehl 9, Name and Address of New Reglstered Agent
et ks 1 Fia R
TAYLOR, HENRY H,, JR.
700 NE 80 STREEY Streel Address (P.0O. Box Number Is Not Acceptable)
SUITE B Suile, Apt. #, Etc. T
MIAMI FL 33138
City o State | Zip Codo )
[

10. 1, being appointed the registered agent of the above napied corperation, am familiar with and accept the obiigations of Section 607.0505, F.8.

oo AN S Denlh e />/,’/ ¢ 7

EHE [J AGF NT MUST SIGN

11. This corporation owesﬁror has paud the current year (See other sido for Information
Intangible Personal Property tax due June 30, Yes D No M on Intanglblo tax.)

12, | certify that | am an oflicer or director or tho receivor or frusloo empowered to execute this application as provided for in chapter 607 or 617, F.S, | furihar cerify that when filing
this reinstatemant application, the reason for dissoliion has beon eliminated, the corporate name safisfies the requirements of seslion 607.0401 or 617.0401, F.S., that all foos
owed by the corporation have boen pald and the namas of individuals listed an this torm do not qualify for an exemptien under section 118.07(3)(1), F.8. The infarmation indicated
on this application is trua &nd accurate, and my slgnature shall have the samo legal effoct as if made under cath.

(305) 754180

gy \l eyl

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFY ICER OR DIRECTOR ) ' Dale " Daylimo Phone 4

‘\‘

SIGNATURE:

GRZEQAD (8/97)




