e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

PR

APPLICATION idies.  FLORIDA DEPARTMENT OF STATE A -;\f“

FOR ‘é\é Sandra B. Mortham e

Wil - Secretary of State el
REINSTATEMENT a5 DIVISION OF CORPORATIONS STNCT [0 proo L
_ LR R i e B P
DOCUMENT # \4a%4 SLGIL TS o 5 i
1 Corperation Name AUURRASSEE) FL ORI

f(enne.ﬁ) L. Kurlz P A. A
Principal Place of Business Mailing Address

871 E. Commerciadl Blvd.
Fort Laudlercla/e, FL. 3333Y NS TATEMENT 9591

If above addresses ara incorracl in any way, line through incorrecl information and enler correction bolow.
2. Now Principal Office Address, If Applicable "3 New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 6 / 7 36

Suite, Apt. #, etc. Suile, Apl. 4, elc

& FEI Numbar Applied For

City & Stato Cily & Slate £9-27¢0 10 80 Not Applicable
6.
’ $6.75 Additional Fee required
Zip Counvy Zip ‘ Country CERTIFIGATE OF STATUS DESIRED [/ [SYAA ce:,:ﬁ::,e of St

7. Names and Streel Addresses of Eagh Officer and/or Director (Florida nonprofil corporalions must list at least 3 directors)

Name of Officars Street Address of Each
Titla(s} and/or Direciors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers)

tees. | Kenneth L. Kurlz |97 E. Commercial Bled| fiet Loudordale Fl 3333

SN =0 S e e e -

~107 14470 {0d2--005
xR0 7= *## {80, =

Wlioli3

8. Name and Address of Current Reglstered Agent ) 8. Name and Address of New Registered Agent
: Namae

A&””&fA L . K‘l’f Z Street Address {P.0. Box Nurnber is Noil Acceplable)
§71 E. Commercial Blvel. — A. ]

Epr"' L&Hdefjﬂle} FL. 33330 ity T State [Zi Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5,

e Oete G 1997

11. Does this corporation pay any intangible tax to the lz( {See ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intang ble tax.)

Signature of
Registered Agent ___

12. | certify thai I am an officer or director or the receiver or tiustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | funther cerlify that when filing
thig rainsiatemant applicalion, the reason for dissolutien has been eliminaled, the corporate name satisfios the reguirements ol section 607.0401 or 617.0411, F.S,, that all feas
owed by the corparation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 1 19.07(3){). F.8. The information indicated
on this application is true and accurale, and my signaiure shall have the same legal efiect as if made under gath.

959
/{p’e.s/'cénf Q%Z:z 1997 597'??70‘/

Daytime Phono #

SIGNATURE:

CR2E0AC (12/96)




