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2. New Principal Olfice Address, If Applicable

Suite, Apt #, ete.

3973 S,A60555 RD.

if above addresses are incorrect in any way, ling ihfugl |ncorrec:t information and enter correction below.
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4. Date Incorporated or Qualified
To Do Business in Floridga

5. F? NumEarbq b 3 7?(
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. Not Applicable

CEHTIFiCATE OF STATUS DESIRED D

$8 75 Additional Fee required
fur a Certificale of Status

“Name of Officers
1Tnle[s)

and/or Directors
2

Street Address of Each
Officer and/or Director

(Do NOT Use Post Oflice Box Numbers)

4 City / State / Zip
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8. Name nnd Address ol Currenl Fleglstered Agent

V\\CHAQL F. LEE, sT.

Name

9. Name and Agddress of New Reglstersd Agent
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RotowvhA wesT, Fl.
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FIEGIS‘[ ERED AGENT MUST SIGN

11. ThIS corporatlon owes or has paid the current year

Intangible Personal _Property tax due June 30.

-4 28

Date |

__‘@iw No (1

(See other side for information
on inlangible tax.}

12. | certity that | am an officer or diector or the receiver or trusiee empowered to execule this application as provided for in chapter 607 or 617, F.8, | furiher centify that when filing
this reinstaternent apphication, 1he reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. thal all fees
owed_ by the cu_rporalion have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)()). F.8, The information indicated

on this application is true and accurate, and my signalure shall have the same legal effect as il made under oath

siGNATURE: FAYE LEE

SIGNA

URE AND TYPED OR PRINTED NAMEBF SIGNI%FFICE%%FOR N

4498 A 2T

“Date Daylime Phone ¢ J




