PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOMI;S‘OVED
D

¢ APPLICATI \ FLORIDA DEPARTIVENY OF STATE
R I% TEM
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Secretary of State
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1. Corporation Name

GS{‘,"‘E:i ?ﬁ?%
50/0/‘70.0 Aﬂid}ﬂj fcloo! LTpc. TALLAHASSEE{;},FFEEHEA

Frincipal Piace of Businass Mailing Address

370066&&3 IA Ave 2t 7
West fppmBeach FL, $370§

If above addresses ara incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Quatifiad
To Do Businass in Florida /?8 7
Suite, Apt. 4, elc. Suite, Apl. #, etc,
5. FE! Number Appliad For
City & Stale Ciiy & Siate 650098827 Not Applicable
— 6. y . :
- §B.75 Additional Fee d

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [APASGSTHabesi

7. Names and Street Addresses of Each Officer and/or Direclor {Fioridia nonproflit corporations must list at least 3 directars)

Name of Officers Street Address of Each )
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

-d

7

fﬁe§zaa7f /{ e ek M@w (187 WirghootDr  Bojuior Beacd Flogide 374

B =7 Y YA T Y
Bkek1 55, 00 #%k%165, 00

Vi3

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

' Sireol Adoross (P.0O. Box Number is Not Acceptable}
Kepnetl. Cptapito

CR2E040 (12/96)

//.2 7 V w,/rug '(:2’0+0/U Suite, Apt. #, Etc.

d"'y wAton /g Cec L BC TT >3 4 7 Gty | Sﬁaf Zip Code

10. 1, baing appolnted the registered agen! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S5.

Signature of
Repistered Agent _ __ .. _ . . U Date — _
AEGISTERED AGENT MUST SIGN

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

12. | certily thal | am &n officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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 119.07(3)(i}, F.5. The information indicated
on this applicatlon is true and accugate, andg my signature shall have the same legal effect as if made under oath.

Gibrvo Tfegtpy 6l 835728

D Daytima Phone #

SIGNATURE:




