APPLICATION Ek " FLORIDA DEPARTME!T OF STATE|
FOR ’ . ’N i Sandra B. Mortham
;E Secretary of State T i g L $\
REINSTATEMENT #5855 owision o corrorarions § 8 A tae L

DOCUMENT # Krscsz 9B SEP |0 AMID: 19

1, Corporalion Name
SECKE TARY OF STATL
éou-rmu{' Galhy OF ‘H\f. Po.[m &ﬂd\es Tne. Tf'(LLR.“f\ SGEE, H AriA

Principal Place of Busmess " "Mailing Address

256 Werth A (2 256 Wordh Avenue
ey Suite V REINSTATEMENT
gﬂlm p)tac\, FL 33yp0 Pa)on chm‘q' FL 23y g0 C?'J‘C},g

IF above addresses are incorrect in any way, line through incotrect information and enter correction below.

2 New Principal Office Address. It Applicable 3 New Mailing Office Address, If Applicable 4. Dalte Incorporated or Qualified
To Do Business in Floriga 2_ Z FB
Shile, Apl. #,elc. ’ T T suite, Apt. o ete, J P
5. FEI Number Apphed F For

Not Applicable

(CWSNI!C - T TGy see T T 65 -0iq]z12

$B.75 Additional Fee required

Zp Country 2 Country  CEATIFICATE OF STATUS DESIAED ] (PN

? Names arl(F Slroct Addrcssus ol Each Oﬁlcer andfor D|r0010r (Fionda nonprom corporations musl list at teast 3 dureclors)

Nama of Officers Street Address of Each r"bﬁ T
Title(s) and/or Directors Officer and/or Director Cry / State / Zip
I &__ e | B (DONOT Use Post Ofhce Boxhumbers) |4 — S
| Pf, a za‘;; +L TAO@‘)SO(\ _,,,___ESé Woy -H-\ A ve }ﬁgw;"& v enl ™ geﬁf/‘) F‘- 33"[90
I e U —t S R
EIZJDUD&S""?E'QE-"— l
% o - N S . - =0841/93~-01080--015__
| #¥#1050.00 ##%1050,00
8. Nemoand Address of Current Registered Agent __ 9. Name and Address of New Registered Agent o
Nama
E! Za &?3‘"’1‘\ ﬂomr’on Streal Address {P.0. Box Number is Not Acceptable) T T
256 Wordh Auenve | ]
Suite, Apt. #, Efc
Sute 4 e
City Stale { Zip Code
Bulon Beach, A 33y | Fl
(0. [, baing appointed the, eg-sféfé?é@ﬁor 1he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. T
L ]
I 1
Fllz%lwgzle J)Ag C%r— . Date _ J//Z/ ?8}
REG|STEHED AGENT MUST SIGN
L - — - —_— . . — ——— e _|

11. Thls corporatlon owes or has paid the current year % {S8¢ olher side far information
_Intangible Personal Property tax due June 30. ves Nold ] on infanglble tax.)

12. I certiiy that | am an oflicer or direclor or the raceiver or irustee empowarsd to execute this application as provided for in chapler 607 or 617, F.5. | further carlily that when filing
this reinstatement application, 1he reason for dissolution has been eliminaled, the corporate name satisties the requiraments of section 807.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid ang the names of ingividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatien indicated
on ttus applcation is true and accurate, and my signature shall have the same legal eflect as #f made under oath.

‘.
tGNATURE ANF TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Daytime Fhone #

CRZEQL0 (98}



