NS BEFOHE COMPLETING THIS FORM.

>

PLEASE READ ALL INSTRUCTIC

APPLICATION  §%%, FLORIDADEPARTMENT OF STATE APPRGYE
FOR . L = Sandra B. Morthfam AND
X 2 é‘#" Secretary of State - FILER
REINSTATEMENT g3 DIVISION OF CORPORATIONS 98 ocr o
DOCUMENT # KU RS SECRE S s
1. Corporation Name i ;:LA HE%RSE[{} "}_S TATE

SPecial u%gﬁmcs EDOOK. SERUICE , TNC, R?Qﬁ

Principal Place of Business Mallmg Address

1521 fiuTon ROAP 501 BRICKELL KEY PEIvE
STE 345 STE 3060

MiAm BEARCH 2,3 - . s
ARk T iz e s, |HCANSTATEMENT g5-9

If above addrasses are incorvect in any way, line through incorrect information and enter cerrection below,

2. New Principal Office Addrass, If Applicable 3. New Mailing Offlce Address, If Applicable 4, Date Encorporated or Qualified

21> TuRee ISCAUDE BLUD |157| AUTON ROKD Bt /22 [§3
Suite, Ar%#.elc. - Sléte,lipt #, etc. NG

iO 8. FEI Number Applied Far

City & State ] City & State _ i
HAUANDALE P L A BEACH FL ("5 Q08S 426 SLelh
5 T Vi Couniry, O $8.75 Additional Fee required
g ':":C)OC? d 5ﬁ 2R I?Jq S [ g ) CERTIFICATE OF STATUS DESIRED for a Certificate of Status.

7. Names and Street Addresses of Egch Officer and/or Director (Florida nonprofit cnrporatlons must list at least 3 direclors)
~ Name of Officers Street Address of Each )
Title(s) and/or Directors Officer and/gr Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

VP TrANNE M. COUS 512 “THREE Tslnnis B [LALLAND AL, FL 33004

SITJDDD":‘BT’ST’ r i

*sk*mﬁﬂ.ﬂﬂ mrzm. o0

\A L
up) ' \Ul'Lkr

8. Name and Address of Current Ft;zglste?ed Agent 9. Name and Address of New Registered Agent

LALODRENCE EVANS | Buzanneg R, TENKAS

Street Address (P.Q. Box Number is Not Acceptable)

BRICKELL KeEY DR, STE. 300 212 THREE ISLANDS  @UUD,

S01
Suite, Apt. ¥, Etc.

‘Y‘d ﬁm\ ¢ FL" 33 13‘ CHIYOS State | Zip Code
HALLANDALE FL 3

10. |, being appointed the %gem of the above pamed corporatlon am Tamfliar with and accept'the obligations of Section 607.0505, F.5.
Signature of / /%
g zaag% oate _ 4 Of25/7

Registered Agent
fﬁ}éGlSTEHED AGENT MUST SIGN
11. This corporatlon owes é(has paid the current year ﬁ (See other side for information
Intangible Personal Property fax due June 30Q. Yes No °“\'“ta”9“°'e fax)

12. | certify that | am an officer gr director or the receiver or rustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appli atips, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04G1 or 817.0401, F.S., that all fees
i Rvi been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(i), F.S. The mforrnaiion indicated

accurate, and my signature shall have the same legal effect as if made under oath.

TN A/‘( Sowd O Molax.  //23/78  95/-¢57-5003

AT TYPED OR PRID‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC40 {1/98)




