PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION ¢3im. FLORIDA DEPARTMENT OF STATE !‘\%”E’j‘{i’;\i}f_ (=D
. ~ Sandra B. Mortham Al
FOR%’47 e Secretary of State LD

DIVISION OF CORPORATIONS

' REINSTATEMENT
| (<) 97 APR 29 AM10: 31

DOCUMENT # T 26 33(

" 1. Corporation Name e (S -
- TARY OF STATE
MM WAL ER W G, TNE TRCCRFSSEE, FLORIDA
Prlnclpal Piace of Business Mailing Address

332 LEEWARD DR 332 LEECHRD DR bE'NSTATEMENT q_s’.77

JUPITEEL FL 334yp7 TUOPrTER , L 33477

If above addresses are incorrect in any way, line through incorrect infarmation and enler cotrection below. ; 927/? 7
T/

2, :New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flonida
Suite, Apl. #, elc. Suite, Apt. 4, atc. 7-a2 9~ ?-é'
6. FEI Number Applied For
| Chty & Siate City & Stale 5‘9 - LT oo A3 '7 Not Applicable
6.
F Count Zi Count $8.75 Additional Fee required
l‘i i ® ounity CERTIFICATE OF STATUS DE$IRED D for a Certificate of Status
1 7. Names and Street Addresses of Each Officer and/or Director (Fiorida nanprofit corporalions must list at least 3 directors)
] . Name of Officers Stree! Address of Each
Titla{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
? Mmaen HtALE B3R LEEWARD TP TULSrEL . 33#77)
' Q5E5
(P Cppisrine _ rems A32-AIAK D PALm Brnct RALDENS, £
S
SN ] 65 SR B e oo 5
RIS TAR ] R Tk VR RN S LR LN
A {00 000 w000, 0D
B. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent
Name

Mare/A HAle
332 LEEwWAeD D
TUPITE 2/ Fl 33‘/77 Suite, Apt. #, Etc.

Street Address (P.O. Box Number is Not Acceplable)

CRZEQ40 (12/96)

City State | 2p Code

10. |, being appointed the registered agent of the abovg’ named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S

Signature of

Registerod Agent __ it B Date el 2L, /P57
{

'REGISTERED AGENT MUST SIGN

: 11"-. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[_] on Infangible tax.)

1 ]

2. F centify hat | am en officer or diraclor or the receiver or trustes empowered to execute 1his application as provided for in chapler 607 or 617, F.S. | further certity that whan filing
this reingkatement application, the reason for dissolution has been shminated, the corporate name satisfies the roquirements of section 607.0401 or 617.0401, F.5.. that a!l {ees
owed by the corporation have been paid and the names of indwiduals listed on this lorm do not quality for an exemption under section 118.07(3)(i}, F.8. The information indicated
on this epplication is rus and accurate, and my signature shall have the same legal eliect as il made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone &

suqumuns:% MALIp  HarE ot ¢-77 Gor) 747- Lol




