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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPART#IENT QF STATE
Sandra B. Mortham o
FOR Secrstary of State FLED
REINSTATEMENT L. DIVISION OF CORPORATIONS AH 5 ‘ 9
JUh -2
DOCUMENT # ;F,;L/gg, o1
1. Corporation Name o E l I ; ST{\TE
U‘-A J ‘ i | A.
o LAGS LORIDA
Mabel He,manclez M. ,M) TALCATAGSE, FLOR
. Pringipal Place of Business Malling Address

1131 N umversjq Dr 4104

Tamara c, Flor:'cla 3332

If above addresses are incorrecl in any way, line through incorrect information and emer correction below.

2. New Principal Office Address, 1 Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporaled or Qualified

To Do Business in Floriga
Sulte, Apt. #, at. Suile, Apl. #, elc. l q 9 ’7
5. FEI Number Applied For

City & State City & State 5q 9 ,-’ 89 5 ,’,7 ,) Not Applicable
2 Country o Country " CERTIFICATE OF STATUS DESIRED 5t SB}Z,‘? Jdamona Foe Teduired

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Streot Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4

Prf;s. [\qalo O/I_ Hﬂrﬂﬁﬂclﬁ_?mﬁﬂjﬁl_nlunwéiq:pimf:&mamgﬂ_?23534%
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CR2E040 (12/96)

8. Nama and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
m l) l H Name
o e e,ff\ﬂ ﬂ i .b Street Address (P.O. Box Number is Not Acceptabile)
1131 Vldpcvers: '05
Suite, Apl. #, Fic.
Tamarac L 3332|
City iiéalij Zip Code

10. 1, being appolnted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent ___ _ I Date ___._ . __ _ _ I

11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Slatutes. Yes No [] on intangible tax)

12. | certify that | am an officer or direcior or the racsiver or trustee empowered to exscute this application as provided for in chapler 607 or 617, F.5. I furlher certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nrormat|on indicated

on this application is frue and accurate, and my signature shall have the same lagal effect as | made under oath.
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SIGNATURE: SIGNATUREAND X¥PED UR PRINTEG NAME OF SIGNING OFFICER OR DIREGTOR <q 5Q> ’, 9 Dﬁj 0o

Da)mme Phone #




