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i ('j) /q %\ Sandra B. Mortham

NT

"\ : .
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1. Corporation Name

e

Two Cends Cor P WA T-1 9069 RS TRy A
100 WE 2N REINSTATEMENT .o,

it above addresses are incorrect in any way, line through sncorrect information and enter correction below.

To Do Business in Florida

2. New Principal Office Address, f Applicable |3 "New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified /
7/31 j

Suile, Apt. #, efc. T Buite, Apt. 4, ele

5. FEI Number Applied For

City & State ] ciya state 57 - 2 Lf S [P 3 7 5 Not Applicable
: 6

i I T ’ ) $B.75 Additional Fee required
Zp ] Country —‘ 2p Country CERTIFIGATE OF STATUS DESIRED [ |PANPSanln i
7. Names and Street Addresses of Each Olficer and/or Direclor {Florica nonprotit corporations must list al least 3 directors)

Name of Officers Sirest Address of Each

Title(s) and/or Directors Officer and/or Direclor Cily / State / Zip

1 2 I (Do NOT Use Posi Diffice Box Numbers) 4

Yesdt  Allen Su $Ser 19038 NE 24 ~we Mihty FL 33180

SN0 0 SISO S - —

-13/29/97-~01150--003
Lt e § 3
Ld — ——
i 8. Name and Address of Current Reglstered AQ;J_ - 9. Name and Address of New Registered Agent

Name

o 6 N
. M A.erer\ O vi 6\4 f A HO‘(V\‘A) Street Address (P.O. Box Number is Nat Acceplable)

Suile, Apl. #, Elc.

T 0473 Collms Ave 3Gy

D;M .F'L 53,\_‘ \ City Slale | Zip Code
19" 1, baing appol ? A o FL
éﬂalure of
gistered Agent

{ar with and aEcepl 1he obligations of Section 607.0505, F.S.
Date q -_i ( o —q R
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes IZ( No [] on intangible lax.)

12. I certify that | am an othcer or director or the receiver or trustee empowered fo execule this application as pravided for in chapter 607 ar 617, F.8. | further certify thal when Jiling
1his reinstaternent application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and ymes of individuals listed on this form do nol quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and slure shall have the same legal effect as if made under oath,

SIGNATURE: _ @ Mieo Susser  g/i /‘f7 _ 305-755-290

SSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylimeé Phone #

MiPonc FO 30190 - 2302 o\\q OP

CRZEQ40 (12/96)




