APPLICATEON— %

W -
FOR % La2h
REINSTATEMENT “28%

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
_Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

_ K 26 09¢
1. Corporation Name 646/6—‘ \//DEO —&c

Principal Place of Business

/4 35 S WLTH Alles
Libm; F| 23184

if nbove addressas are incorrect in ww way, line through incorsaet information and enter coirection below,

Mailing Address

1436 Sy) 27/ FPlddoE
i Fl 337 L

FILED
OO MAY -8 AMII: 06

SECRETARY BF STATE
EATAESEE: FEORIDA

CEINSTATEMENT} .55,

2. New Principal Office Address, Il

gf06 ) £0

ficable

E

3. New Mailing Office Address, It A

Gfo6 A4 - KD

| Suit€ Apt 4. gic %g
"iy 121

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, A%A#j (?. fz a

5. FEl Number Applied For

Not Applicable

“ibane

| #Aleny Gandens

" 38016

T - =

23010

“Country == ...

AQDE

s(o&oo nN2SY!

B = TEE S  LNS . X
CERT!FICATE OF STATUS DESIRED D 5

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

Name of Officers
Title(s} and/or Directors
1

2

Street Address of Each
Officer and/or Drirector

City / State / Zip

K] (Do NOT Use Posl| Clfice Box Numbers} 4

oV

Aueaosio Corre

2064 £401 7 Hre

é/g/bﬁ/ 7. 330:4
% 3

L

TR A —— 2

0S/25/00--D102--001

A A
PO I ' vk S 10

Ll FH TN B W S m |
A L s a0 TSN E et At W it

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

~Hrs€ L . %&Jéo

136 SW 1A TR Plade
Mami Fl. 3> FL

“Pmtnpay deozo

(A X

Strght Address ? Box Number is Not Accepiable)
_ J ——

Suite, Apt. 4, Etc.

-SAT 7 e

A Sy

Zip Code
220/

Stale

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with anf’accepl the oblidations of Section 607.0505, F.S.

Signature of x
Registered Agent __

- 2). 13

Date

REGISTEREMAGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes ] No[d

{Sea other side for information
on intangible tax.}

12. | certily thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. 1 further certify that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisties the requirements of section 607.0401 or 617.0401, F.5., that al_l ie_es
owed by the corporation have been paid and the names of individuals listed on this form do not quality fer an exemption under section 118.07(3)(i), F.8. The information indicated
on this applicalion is trse and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE: X

RE AND TYPEDR OR

KE

r
NAME BPSIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




