_P EASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.
z FLORIDA DEPARTMENT OF STATE|

APPUCATION
FOR Sgndrat B. M:gtthtam
: ecretary of State
REINSTATEMENT DIVISION OF GORPORATIONS , F i g- E G

DOCLﬁJMENT# Kog412 J8KOY 19 AMII: gD
1. Corporation Name
SECRETARY OF STATE

LAW OFFICE OF DEBRA T. KOPROWSKI, P.A. TALLAHA SSEE, FLCRIDA
Principal Place of Businass Mailing'Addr_ess =

e o Hllllﬂ“l”lmﬂm|ﬂ|”||||ﬂ|f|l|"||||]lﬂflllmﬂmlﬂl”"l
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 39024

it above addresses are incorrect in any way, line through incomrect information and enter correction below, REEHST l_ . L i i Qj -
2, New Princ, dra pplicabl, 3. New Marllng 0 Addre fcabl 4. Date Incorporated or Qualified e L ran
Z? f .7(_9 7 7 -,E Ta Do Business In Flarida 06/28/1989

Apt # etc Suite, Apt, # etc
relle et rﬂ&_’_ Y77, | 5. FEI Number Applied For
& State F L - Citf & State I l . 65-0126161 Not Applicabic
N 6.

Zipg 3 02_(/ Countey / 4/ < Ze 2 222 !/ C°"Z? < CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status.

7. Names and Sireet Addresses of Each Officar and/or Director (Flarida nonprofit corporations must list at least 3 directors)

$8. 75 Addlllonal Fee requured

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
PVST | KOPROWSKI, DEBRA T PEMBROKE PINES FL 33024
_ '7 f-/ (74 Tqﬁz SF.

D KOPROWSKI, DEBRA T % PEMBROKE PINES FL :}2645 \}&’)
_ > U K. \

=t I'Jl_ic_’EEl':iE-ﬂl-B—-—l
fﬂ:.f'a 3--01031~-010

CR2E0AD (8738)

8. Namg_a_r_ng Address of Current Registered Agent 79 Name and Address of New Registered Agent
Name
KOPROWSKL DEBRA T Street Address ( ox Number s Not Acceptable)
~ SUREA75— Sulte # Etc érd E /[ ne S
PEMBROKE PINES FL 33024 State Zip.god |
: . FL| 332241

corporatton am familiar with and accept the obligations of Section §07.0505, F.S.

M D L/l K
REGISTERED AGENT MUST ¢ SIGN

11. This corporation owes or has paid the current year E/ (See alher side for Information
Intangible Personal Property tax due June 30. Yes No [] on intangibla tax.)

0. 1, baing appoinied the registered agent of the above na

Signature of
Registered Agerit

12. | cerlify that [ am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0407 or 617.0401, +.8., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: M/"?Z% VA gz 2o A0 D / /‘"/é - ff g5 - 7-8a¢
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

o




