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APPLICATION FLORIDA DEPARTMENT OF STATE
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REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

Fiead Instrchione, on {ther Swde Belone Makeng £ ntnes

Make Check Payable To: Department of State

1. Name and Mailing Address of Corporation: DOCUMENT #
g""“boﬂ (on cﬁrr«dn&u j/f/’(, . ILC(D (%73

addre,

2. If Adgrats

by filing an amendmenl

DO NOT WRITE 1N THIS BPACE

FILED

98 SEP 29 AHII= 50

ay,. entar the correct
can be changed only

I 3‘)0 w “L‘Dh | W&'&Dn /1’ [/g %"9_70 Addrass
P A (i Florids 22)29 -

3. Date Incorpora!ed or Quatilied

To Do Business in Flonda

ST )81

j 4. FE{ Number

g{oxaww

FEI Number Applied For
FEI Number Not Applicable

5. $B8.75 Addiional Fee required
for a Certificate of Stalus

CERTIFICATE OF STATUS DESIRED [j

‘Name of Officers

Title and/or Dirgctors

6. Names and Streef Adﬁresses of Eacim Oﬂu-:er and!or D|rec1or -

Sireet Address of Each
Otficar and/or Director

City and State
3 (Do NOT Use Post Ollice Box Numbers)

e,
v Pr

#1055

6‘]‘6«4 'f’*j_ Bm oQ&,kj
Rarry ©

4
Ho-th W ami Beak, Ff
33)40

44 ld il 66’%}1 31}’/ ,//

5310 NE 0\ Soedk
5 Misen Road

L LS PR T [t — 7
- 10, -’U%’ 4 i"“UlUl 32019
w150 (0 ek 1050, 0|

9. 1, being appointed the registered agen! of the above nameg cor

Signature pf
RAoegistered Agent |

1.

12 | certify that | am an officer or direcior o the receiv
this reinstatement application the reason for
fees owad by the corporali been

under cath.

Signature of
Ofticer or Diroctor

HEGI TERED AGE N

10. If this corporatnon is a non-profit with [.LR.S. 501(0)( ) tax exempt status, check this box I:j

Does this corporatuon pay any mtanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.
steo ampowared 10 execule this appltcahon as provided for in chapter 60? or 61 7, F S. urthar oemf that when hlm

s been eliminated, the
nalion indicaled

8. Name and Address of New Registerad Agent andfo|

ffice

Name

sl:ge‘;t Addrass (Do NOT Use P.O. BoxN 3?@! b\
Street {\ddress {Do NOT Use P.O. &x Number)

Sulle. 02

City and State

CR2EQ40 (892)

Zip

oration, am 1am|I|ar with and accept the obligations of Section 607.0505, F.5.

e 4 M%ﬁ.

(See other sidao for
additional information.)

(See other side for information
on intanglblo tax. J

Yes | X |:| No D

ate name salisfies the requirements of section 607. 0401 or 617, 0401, F.S., and that all
application is frue and accurate, and my signature shali have the same Iegal offect as if made

o, T3/ 9% oapmormoms [308)$35- 4300




