.. ~_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION- g};’“s FLORIDA DEPARTMENT OF STATE
FOR Sandra,B. Magtham

 REINSTATEMENT I — FiL.k L

DOCUMENT # \4\“&‘\(\0\ CQTAPR {1 AMIT: 1]

1. Corporation Name

. CCRETARY OF STATE
In-l—erna,'f'lawavc Tenn;s ?ramo‘/?mq .j}:c, TE%E%EHK‘E&L FEORIDA

Principal Place of Business Mailing Address

90/ St Andrews Rk | HCl Bax 83
f/bl‘/ywaaaﬂ, Ft. 3302 Durharm, VY

2«2z |REINSTATEMENT o4 47

If above addresses are incorrect in any way, ne through incorrect information and ekder correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Busingss in Fiorida
| Suite, Apt ¥, eic. Suite, ApL. #, etc. damiary X ' 1988
5. FEI Number Applied For
" City & Btato B o T ity & State L~ coRS3 YA Not Applicable
i SHT5 Addiianal F o required
Zn Country zp Country CEATIFICATE OF STATUS DESIRED (] [PAOUSNIS A

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

Name of Officers Streat Address of Each
Titlefs) and/or Directors Olficer and/or Direcior Cily / State / Zip
1 2 3 {Po NOT Use Post Otfice Box N_pﬁbers) N 4

HEC T Box &3 [(Kie&d)
?;%QEKQM Feldman Durham, MY 12422 Durham, VY (242

“ Diree 701 St. And Zd.

OO T H 5 T3
-04/16/9¢--01091--002_
s 080, 00 ssw 1060 00

"~ B. Name and Address of Current Raplistered Agent 8. Name and Address of New Reglsiersd Agent

Nama g
Sirest Address (P.O. Box Number |s Not Acceptable) g
8
(%]

2666 TIGERTAIL AVENUE, SUITE 102 . |

Suite, Apt. #, Etc.

Gity State | Zip Code
COCONUT GROVE, - FL | 33133

[10.71, being appointed the registered agent of the above named corporalion, am familiar with and socept the obligaions of Sechion B07.0505, .8,

?tlggi]i:::;g; ngem ﬂ/ M }v(__/_ I Date ':/2'/ ’)

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See cther side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 nofx] on intangibla tax.)

this Aginstaternent application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that alf feaas3
owedgry the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The information Indifal
on this application is rug and accurate, and my signature shall have the same legal effect as if made under cath,

12.1 A&y that | am an officer or direcior or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | {urther cerlify that when filing

SIGNATURE: .

Sren bolthon V-0b-37 (578)235.6275

SIGNATURE ANQAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




