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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN&T[—jIS

APPLICAT ON FLORIDA DEPARTMENT OF STATE
. FORC( f% Sandra B. Mortham E {‘},
) ! Secretary of State
HEINSTATEMENT Sl DIVISION OF COH‘POHATIONS 9_] OCT I 6 PM “ l 3
DOCUMENT # 5 6@969\ .
1. Corporation Name : SEOHE‘IARY OF STA
AU N Tovestnends, Thc. TALUAHASSEE, FLORIDA
Principal Place of lBcv.Jsines.a.' Mailing Address
520 fork Avenue
Suide H-) e

Oronge, N3 01050

It above Rddresses are incofractin any way. line through incorract information and enter correction below.

2. New Principal Office Address, Ii Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
To Do ?_:tjsines in Florida
Suite, Apt. #, elc. Suite, Apl. &, elc. ol wr
5. FEI Number ‘| Applied For
City & State City & State | & D \OL 20696 Not Applicable
o 6. -
. $8.75 Additional Fee required

Zp Country Zp Country _ CERTIFICATE OF STATUS DESIRED ) SIS rmdeson

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 direclors)

Name of Ofiicers Street Address of Each
Title(s) and/or Directors Offices and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

/P Arl hur L. C\D\/ 5230 Tork ﬂvenuq FH- Drmgq NS 01050
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8. Name and Address of Current Registered Agent 8. Name and Address of New Regislerad Agent

N

Name

Streel Addrass (P.O. Box NOmber is Not Addeptable)

Prve ﬁ:—\?{ ”\g)c Dok dond Pock wiud.
Mwu@mwi i

t State | Zip Code
“ord Louderdale FaL ;59’:’>E>|I

%0. |, being appointed the registered agent of the above named corparation, am famibiar with and accept the obligations of Seclion 607.0505, F.5.

R Wearwe o o, - Br Jadpod ey . 10/ 157
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ED 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. Yesg No [] on intangile tax)

12. | certify that | am an officer or direclor or the receiver or truslee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further cerlity that when fling -
this reinstatemant applicalion, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do nol quality for an exemplion undes section 119.07{3)(}}. F.S. The information indicated
on this applicalion Is frue and accurale, and my signalure shall have the same legal effect as it made under oath.

SIGNATURE: W oot fé/ 1947 i
SIGNATURE AND T "OA-RAINTED NAI OF SIGNING OFFICER CR DIRECTOR Dale Daytima Phone ¥
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CRZEDAQ (12/96)




