PLEASE F{EAD ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

AppUCA“”ON/q FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR Q‘s Secretary of State
REINSTATEMENT

DIVISION OF GORPORATIONS

DOCUMENT # L";th%ﬁ “ | ILED

AEE BOMAITEL TEMONG Coetoumon)  STHAY -7 AM 842
 ABSTETARY OF ST
—— AHASSEE, FL

Principal Place of Business ) “'Mailing Address

N e upawsr
Mo mubm) Barel 7L 33160

If above addresses are incorrect in ény way, line through incorrect information and enler correction below.

2. New Principal Office Address. If Applicanie "3 New Mailing Ofice Address. i Appiicable 4. Date Incorporated or Qualilied -
J § To Do Business in Florida ‘ /| yt ‘6\6’0
Sulte, Apt. #, etc. T T Suile) Apt. #, ele. | :
5. FEI Number Applied For
City & Siate ' By & Staie” 50| (04@ 1% ot Applicabio
. i — : s
3 $8.75 Additional Fee ired

Zp Counlry Zp Caunlry CERTIFICATE OF STATUS OESIRED [, Aot i

7. Names and Street Addrasses of Each Oﬁlcer and!or Dxrcclor (Flonda nonprom corporallons must lisl at least 3 directors)

Nama of Ofticers Street Address of Each
Title{s) and/or Diroclors Officer ancl/or Dirgctor City / State / Zip
1 3 (Do NOT Use Post Oftice Box Numbers) 4 o o

T | Cadees . Pelza l0415 S5 B0 Tel-Ehce M) /Fe [32198

| B

———— OO0 LT LED 75
~05/08/97--01073--011

_ S _ — ] 08E T e 100R, 75

8. Name and Addro:s oi Currenl Reglslered Agent - _8. Name and Address of New Registered Agent

Name
Qodeos 0. Peee I
Io4?’% IJ.U)- % m treet Address (P.O. Box Number is Nol Acceplable)

M A—M\ Pl, 23 laB “Suile, Apt.¥. €10 T T

Cily Siale [Zp Code

: FL

Signature of

10. 1, being appoinied i me’md genlge above named corporation, am familiar with and accept the obligations of Section 607 0506, F.S.
Registered Agent _ M

—
o o | e D J¥|GY
ERED AGENT MUST SIGN o } J B

1}:; Does this torporation pay any intangible tax to the {See other side for inlormalio;l
4 Dept. of Revenue under S. 199.032, Florida Statutes. Yes[d nNo[] on intangiblo tax )

12.') cenlify that | am an officer or direclor or ihe receiver or biustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further tertify that when filing
this reinslatement application, the reason for digsolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, 5., that all fees

SIGNATURE: .. .|

SIGNATURE AND TYPED O]

5[ [ar (s) 593194

FEIGNING OFFICER OR DIRECTOR

Daytime Phone #

CRZEC40 (12/96)



