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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
€EE72,  FLORIDA DEPARTMENT OF STATE FILED
CORPORATION st Jim Smith
REINSTATEMENT Secretary of State 020CT 2y AH1I: 35
\Q@é DIVISION OF CORPORATIONS i

SECRE [y o

— Pk OF Siate
DOCUMENT # Z, /) 5%2 TALLAHASSEE FLORIDA

1. Corporation Name

W(w%e uuowp Aswc ?mle s, Twe.

SON024 PR TEL ——5
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2. Principal Office Address 3. Mailing Office Address "'IDKE}{QE_‘:;DIGBE_:U}]? -
R7o Ansig Buvs. 310 Andin BLVD. . FERAO00. TS eeRang. 75

Suite, Apt, #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Flarida Og /2 8/ [?Q?

Cily & State Cily & State
5. FE! Number Applied For

Har.anbAL €,FL HALLANDALE . FL 6.3'0140?.26} Not Applicable

Country Zip Country )

Zip33oo‘} UsA 35 OOCi : UJ/‘I s'CERTIFICATEOFSTATUSDESEREDﬁ .15 Additi e of Sta

7. Name and Address of Current Registered Agent

T MARK. KRodA n TV
Street Address {P.O. Box Number is Not Acceptable) ANy
230 AANSIA ALVD. :

Suite, Apt. #, Etc.

City State Zip Code
HAcLpvba e , F o FL sscbo‘?
8. |, being appointed the registered agenl of the above named corporation, am familiar with and accept the obligalions of section 607.0505 or 617.0503, F.S.
’
Signature of - ﬂ/l/ .
Registered Agent ’ . bW _ Date #C-=ji T — 2z o
A REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations musl list at least 3 directors)
: Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director Cily / State / Zip

230 AnNSIAN R VD,

DPL| DanNie /{f()l—h\\ —HA AN A3 For| HALLANBALE, FL 23009

10. | certity that | am an officer or direclor or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appligatiag, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5.. thal ali fees
‘owed by the corporation have Bsgn paid and thk names of individals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The informalion indicated
on this application’s true and accyrate, 1 signature shall have the same iegal effect as if made under cath.
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SIGNATURE: ™ PRES et T bAN'k’[_ /ﬁoH/J /o/f?/og_ 95y -439-3%00

SIGNATURE AND T¥P£D OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR ate Daylime Phone #

CR2ECB1 (9/01)




