PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «SEtg, FLORIDADEPARTMENT OF STATE
FOR $LT 1 Sandra B. Mortham

S b 3 Secretary of State .
REINSTATEMENT e DIVISION OF CORPORATIONS F | L E D

P?Cl:"hﬁENT #Pqu&ol 9BJAN 1L PM 2: 18
¢

' - s /n SECRETARY GF STATE
Uhvé-Ted Keatfals, Inc TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1520} F20nT BeacH ROAD <Ame

PAMMIA ﬂl‘}l{ Beach, F£

If above addresses are incorrecl in any way. line through incorrect infarmation and enter correction below. aE'NSTAEW
fied

2. New Principal Office Address, i Applicable E:“ﬁw Mailing Office Address, f Applicable 4. Date Incorporated or Quali
A/ To Do Business in Florida / /
Suite, Apt. #, elc. [ Slite, Apt. 4, etc. 3 2‘/‘ /%77
5. FEI Number Applied For

Cily & Slate Cily & Stato ] 59_ 2(? 3 97 I 5 Nol Applicable
[3

. : $8.75 additionat Fee tred
Zip Couniry Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must lisl at Jeast 3 directors)

Name of Clficers Sireet Address of Each
Title(s} ang/or Direclors Ofticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Past Offica Box Numbers) 4

p}?ds 7 wchnel £ Lennetd 0O A £R400n DRiye Fown s 41}7 &M,fA SHop

fReAs
VPORes | Aee] Benne 18¢_Boen/Ageon Deve Powama @%y&mé FL 32408

T2 0 2 e
| ~{11/15/98--01112--002

0)-11-9¢

* 8. Name and Address of Current Reglstared Agent 9. NamMress of New Registered Agent
Name

. B ﬂ;ggfjﬂ/j' f;”g”;:i: ﬂ ,Q Street Address (P.O. Box Number is Not Acceplahle)
PAMA/M/) 01%7 /3 ‘4 Cl,‘ ﬂ 3 A qu Suie, Apt. #, Elc.

City State | Zip Code

FL

10. |, being appointed the regitered agg_m g vt g i arflarmiliar with and accept the obligations of Section 607.0505, F.5.
Signature of

Registered Agent ____ . . KA Q{ o . Date ___U.. \1 97 e
FRED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 109.032, Florida Statutes. Yes (4~ No[] on intangible tax.)

12. | cenify thal | am an officer or director o the receivar or Irustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further cartify thal when filing
this reinslalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have besn paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

ve Wﬂmde under oath.
AT 650231527

RORDIRECTOR o Date Daytime Phone #

on this application is lrue/a a rake. and my sighatur

SIGNATURE: .

SIGNATURE AND TYPED OR PRINT§

CR2ZE040 (12/96)



