.+ .. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
I APPLICATION até FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham _—
FOR Secretary of State SECRE T’r !%éélF ST
REINSTATEMENT ‘ < DIVISION OF CORPORATIONS DIVISION G Creb oA o

PPCUN:ENT# 6 05 O (o STHAR 14 AM1): g5
o 2 AM Pld&"i‘éﬁﬂﬂ,

{

Principal Place of Business Mailing Address
13530 S.W &3% g4
Davie, 2 33320

1 above addresses are ingorrect in any way, line through incorrect information and enter correction below,

"2 New Prncipal Office Address. If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Flgrida 3‘ ,b l 37
| Suite. Apt ¥, elc. Suite, Apt. #, etc. . ]
5. FEI Number Applied For
2 Counlry - Zip Couriry 6. 3875 Additiona) Fro roguired
CERTIFICATE OF STATUS DESIHEDD lor a Centilicate of Status

7. Names and Streel Addresses of Each Othcer and/or Director {Florida nonprofit corporations must list al lgast 3 directors)

Name of Officers Stres! Address of Each )
Tillefs) and/or Directors Oticar and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

flsident Roland A Marcotte 13820 Sw 23" b Davie, AL

Do 11 -:14;'3_;.-».‘...5;

3/17797--01005--011
33';}; ?un mll?g.ﬂu

8. Name and Address of Current Reglstered Agent

Kolae A. Marcode
(3680 S W 3% sy |
DO-V“P- % 53?)30 Suite, Apt. #, Etc. m MAH 1 4 )I’.#)T

City State | Zip Code

FL

Name

Street Addrass [P.C. Box Number is Not Acceplable)

CR2E040 (12/96)

10. T, being appeinted the registered agent of the above named corporation, em familiar with and accept the obligations of Seclion 607.0505, F5.

et (RQotand (G INowder o 3-5-97

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible _tax to the ﬁ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No ] on intangivle tax )

2. I certily 1hat 1 am an officer or direclor or the raceiver of trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. { further cerify that when filing
this reinstaternen! application, the reason for dissolulion has been sliminated, the corporate name satisfies the requi s of section BO7.0401 or 617.0401, F.S,, that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.8. The information indicated
on this apphcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

(2.. , @g%; 3-£- QsH HED- Y39
SIGNATURE AND'TYPED OR PRINTED NAME OF sﬁlzzwen OR DIRECTOR Date C?7 ( Db?ii%?on:{na* 3
Rolond A. Mareohe '

SIGNATURE:




