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PLEASE READ ALL INSTRUCTIONS B¢FORE COMPLETING THIS FORM.

APPLICATION NS FLORIDA DEPARTMENT OF STATE
FOR @T ’E Sandra B. Mortham
h ’f: Secretary of State
HEINSTATEMENT ‘""*--" DIVISION OF CORPORATIONS a Fﬂ L E D

T 3003
DOCUMENT # .
1. Cotporation Name F:): ’CU r 6N+€. "'PW-SE«S/ Z 2\ ‘C,. 98 APR 29 AH 7! 37

TAVE AT SR STATE
)
23 NW. 10" Que_ )

Principal Place of Business " Mailing Address

'[l\ml Beach . 3341y

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualifiec
o 7 To Do Busi ess in Florida /9 EF
Suile, Apl. #. etc. Suite, Apt. #, elc.
5 FEI Numbercq Applied For
City & State T ] Ciy B State 6 -0 | 59 q Not Applicable
e 6. a
Zip Country Zip Country GERTIFICATE OF STATUS DESIREDLX RIS :

7. Names and Strept Addresses of Each Officer and’or Director (Florida nonprofit corporations must fist a least 3 directors)

Name of Officers Street Address of Each
Titla{s} and/or Directors Officer and/ar Director City / State / Zip
o 1.3 {Do NOT Use Past Office Box Numbers) 4

2
. ve Bassa qu €q 7t N.W. 10 Gua
Pﬁy o Toll .WTJ’C 3000110 Bh H. 3294Y

o

v-P | Keoeth T2 Tl | 134 2y M Fl. 33150

REINSTATEMENT q‘l‘%)

— '"l'} _gl'—ll"i"—‘lr""-l 4 ‘ﬁf:ﬁ‘ﬂrﬁ"—
T e E7A8-2D1105--016
¥R 000, 00 sae#300, 00
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

B s

10, 1, being appointed (he registered kgem of the above na

Name

N Ba_s's.q" a r‘N /é—-‘ Streel Address (P.O. Box Number is Nol Acceptabie)

CR2E040 (1798}

;6 LL Ve - Suite, Apt. #, Eic.

33 N (}) ,O AV{—' Ciy State [ Zip Code

Oc lr*«u? tac-h Fl. 224y FL

d corporahdﬂ"ﬁn famlhaF with and accept the obl:pauons of Section 607.0505, F.S.

S S ent QJULUA?Q 1, o b/ Q;j/?(?
REGISTERED AGENT MUST SIGN
11. This corpseation owes or has paid the current year E/ {See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. 1 cerlify that | am an officer or director or Ihe receiver or frusiee empowared to execute this application as pravided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, 1he reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 1hat all fees
owead by the corporation have been paid and the namas of individuals listed on this form do not gualify for an exsmplion under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal eifect as it made under oath,
Y23y 2TE35
Date - Dayt\me Phone &

L3

SIGNATURR AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

" SIGNATURE: : 8&46& Qﬂ’\w{%«l“

N




