Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76686

1. Corporation Name
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o P—s IR ORERRRAV MR

FY. LAUDERDALE FL 33308 ) _ FT. LAUDERDALE FL 33303

If above addresses are Ingorract in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Datel ted or Qualified
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7. Names and Streel Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at lsast 3 directors)
Name of Oficers Stree! Address of Each -
Title(s) and/or Directors Oificar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Cifice Box Numbers) 4
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8. Name and Address of Current Registered Agent 9. Name end Address of New Registeled A
Namea [ .
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Gy - - Siale | Zip Cotie
AT LAV PERDALE FL [333/2

10. 1, being appointed iha reglstered agenl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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“REGIETE
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves [] No X on Intangible (2 )

12, ! oertify that | Bm an officer or direclor or the recelver or trustee empowerad 10 execute this application as provided for in chapler 6§07 or 617, F.S. | further cerify thal when filing
this relnstatemant application, the reason for dissolution has beaen eliminated, the corporate name safisfies the requirements of section 607.0401 or £17.0401, F.8., that gll fees
owed by the corporation have been pald and the names of individuals listed on this form do not gualily for an exemplion under section 119.07(3)(i}, F.8. The information indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as if made under cath.
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