PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE | ING | Hls FORM.
 APPLICATION f’ . FLORIDA DEPARTMENT OF STATE
FOR ﬁé Katherine Harrls
. ATF Secrelary of State e \:*1
| REINSTATEMENT 7% DIVISION OF GORPORATIONS = | (EAY .

pocuments I/ 150G o8 PO

CLASS SEwerm g NSTSMS, Tve. iEcm,w LEE, fLoa\%A

Principal Place of Business Mailing Address

98 pw LAY PLpcS
MiAamt (Fl P31 B

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

|72 New Principal Ofiice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualiied
! Al R To Do Business In Florida (2~ 1488
Suite, Apt. #, elc Suite, Apt. #, etc.
5. FEI Number Applied For
CGiyedme City & State ‘rgs-' D 0 ?4 b, ? Not Applicable
—e e SB.75 Addibonal F e resquired

P Country z Gountry  GERTIFIGATE OF §TATuS DEsIRED [V ARPRMRORA A

_‘I__Names and Slree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip

| 12 3 (Do NOT Use Post Office Box Numbers) 4

PREJDEVT Wik A M § AL CHE COQB bw (3 4 P MiamM, & 33 1€Y

s 21 ol

TREMY ) avw M- SaNcHe2 sﬁ’zé' W hors e s ddd Tl

se‘m

DIPO0ODN2E 1 4—--%]
--m/)wqq__mn

R
- .»U 0o mmE: 0.00

T T QZJII i
] RejnstaLmen]_—2

i ; ) } ) W: 8. Name and Address of Current Regislered Agent £. Name and Address of New Reglstered Agent

Name p [ n

Street Address (P.O. Box Number is Not Acceptabie}

Wiknam SANcHg2

Suite, Apt. #, Etc.

gl be 3¢ PL

Miamr | & 3> 182 City | lljl‘: Zip Code

R,
10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the oblipations of Section 607.0505, F.S.

Sonatwreol, LU// wdqu ] _ oo 10~ {94~ 1995

YSTERED AGENT MUST SIGN

| 11. This corporation owes the current year (Soe other side for information
intangible Personal Property Tax due June 30. Yes (1 No on intengible tax.)

12 | cetlify that | am an officer or director or the receiver or trustee empowerad 10 execute this application hs provided for in chapter 607 or 617, F.S. | further carlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemption under seclion 119.07(3)(i), F.5. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect &s # made under oath.

Ul Wetheinm Sﬁu:.»c'a O~t9~G¢ 3o =8Ti-20v0

"SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #

SIGNATURE:

CRIE081 (12/96)




