7= BLEASE READ ALL INSTR OMPLETING THIS FORM.

Appgg ngON B FLOHIDgaaﬁf:ETmE:‘I-a?"F'STATE
REINSTATEMENT ' oo conponRS FILED
ngiﬂiyf#l/?94\ + - 99DEC-1 AMip: |9

Sunser Jersws 4 The ' TEEE&E&%@EEUFF%%}&
Principal Place of Business Mailing Address :

Po.Box 2195
Weq Wesr, Fr 23045

r
It above addresses are incorrect in any way, line through incorrect information and enter comection betow. RE'W
2. New Principal Office Acdress, If Applicable 3. New Mailing Offico Address, If Applicabls 4. Date m‘uu Qualified
To Do

¢ In Florida - rw-“
Suite, Apt. #, eic. V2 I o4

Suile. Apt. ¥, el
§. FEl Number Appliad For
City & State City & State QS“ .o‘ga \o Mot Appiicatie
6. $8.75 Additianat Foee required

e Country i Oounlry CERTIFICATE OF STATUS DES'REDD foraCerblicale of Siatus

7. Names and Street Addresses of Each Officer and/or Directos (Flarida nonpro'it corporations must st at least 3 direclors)

Name of Otficers Siroet Address of Each ) .
Title{s) and/or Direclors Officer and/or Dirsctor . Ciy / Stale / 2ip
i 2 3 {Do NOT Use Posi Office Box Numbers) 4 i
A No On. j P

0 Rienses baree & DiAmon ‘ Kegy wese, A 3304

9—=5
LB e
#%1350,00 k1350.00

8. Namae and Address of Current Registerad Agent 9. Name and Address of New Reglistered Agent
Name %
2
Paul S, Mills, C.P.A [Sirewt Adoress (P 0. Gox Fumbor 1s NoU ACGRPIRTHe) ) g
« 6200 2nd Stree; e T ER : ; 8
e
Yy West, FL 33040 iy Siate 12 Code
N\ ~% - FL
10. 1 being appointefl the jegistared agent of tha above named Comoralion, &m TAMIKAT with and acoept 1he DbRgations of Bection 8070505, F.5.
gigs?i::::gdmﬂnem MLKQE&— Dats
ABGISTERED AGENT MUST GIGN .
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. vesBd No[d on Intangible tax.)

12 1 certity that | mm an officer or direclor Of 1he recelver or trustse smpowered 1o axecule this sppiication ss provided for in chapler 607 or €17, F.S. | further ceriity thal when filing
this reinstatement apphication, the reason for dissolution has been aliminatad, the comporale nama satisfies the requirements of section 607.0401 or 617.0401, F S, that afl fees
owed by the corporation have baen paid and tha names of individuals listed on this form do nol qualily for an exemption under section 119.07(3)(1), F.S. The information indicaled
on this application is lrue and accurale, and my signature shall have the same legal eflect as if made under oath, ﬁ

SIGNATURE:

Date Daytima Phone &




