____ PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM
F' ~TPPLICATION £F%. FLORIDA DEPARTMENT OF STATE jri?hgﬂn
FOR 7 3 Sandra B. Mortham T
‘ Secretary of State S8 0OFp 31 p .
REINSTATEMENT ° . DIVISION OF CORPORATIONS o " 2:05
= - e TV -
DOCUMENT # S 27\ ?;?EEEKL%\SEEFF Egg!igﬁ

1. dorporation Name

Aewowe Buiriws And Dssmx, INC.

Principal Place of Business ) Mailing Address ] R ]
7667 w. Sampe K. 7467 w. Spupe Kd.
STe 224 ST 2zy

coraL Springs, FL 33068  Cornl SPrmks, AL 3304&/ ﬁE‘NSTATEMENT_j&M

If above addresses are incorrect in any way, line thraugh incerredt information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [ Applicable 4. Date Incarporated or Qualified
Te Do Business in Florida O03~-26-&77
Suite, Apt. #,etc. - Suite, Apt. #, etc. = .
) i 5. FE| Number_ L e Applied For

City & State City & State . - S9- 2318203 Not Applicabls
= 6. . - T
- $8,75 Additional Fee'requirsd
<ip Country Zip | Country GERTIFICATE OF STATUS DESIRED ] |Mavtiodur i mebt
R

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit éo}ﬁ::}aﬁons m_ust list at least 3 directors)

Name of Officers " Street Address of Each
Title{s) and/or Rirectors Qfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

A D
Pees | G ReGory 4. Arntone | 1667 w. SAU L, Kor G St FC 3306

. T667 w - SAMPIE oA D
VP | Fameea  Aewon€ st 224 Corr | Strmses, FL 33008~

AZET ! ,
Seey | Besce T Keanwz | i14¥o orascggézﬁi'g’ Rual bl Bk EL 331

OO0 T aSs— —o
DL/ T T =0T

= Ak P01, 0 sk T50, 00

-
B 1%

8 NanIe afad Address of Current Registered Agent L " 9. Name and Address of New Registered Agent
BRUCE T. Keaurz D g
Hdy 0 O KsECHOBES 'B \¢ A Street Addréss (P.0. Box. NUmber is Not Acceptabie) - g
fé\ 3 21 q . Suite, Apt. #, Etc. %
(e} L!Al PA-LM ’BEkCH, ~. 3331/
City 'Ia":tallj Zip Code

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

spawest )T 7 . ome_ 1Z[z3]as

REGISTERED AGENT MUST SIGN

11. This corporation oweas or has paid the current year Er {See ather side for information
Intangible Personal Property tax due June 30. Yes No L] on Intangiole tax.}

12, 1 certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, E.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under sectian 119.07(3j{i), F.S. The information indicated
on this application is true and accurate, and ry sighature shall have the same legal efiect as if made under oath.

SIGNATURE: fuce o2, Asst Seey 12-23-98 (1) 745- 5373
S RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘TORl Date Daytime Phone #




