Wy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

" AF:PLIC ATION FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham
Secretary of State F!T.ED
REINSTATEMENT DIVISION OF CORPORATIONS d '
DOCUMENT # | L} 2 US COMAR 17 PMI2: 47
1. Corporation Name B N ) SECHC]N“IY OF STATE
LILTOM, INC. =~ . - + TALLAHASSEE, FLORIDA
Principa’ Place of Business Maifing Address

c¢/o CT Corporation System
8751 West Broward Blvd.

Plantation FLA 333%4 - o RE,NSTATEMENT QQ ,(D

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

3692 N.E. 195th Lane 1500 San Remo“Ave, To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt #, etc.

Suite 125 5. FEI Number XX Applied For

City & State City & State

North Miami Beach, .FL Coral Gables, FL 6.
Z'°3 3180 G"'S”g“ Z'_P,)3-| 46 C‘{‘]Jgg GERTIFICATE OF STATUS DESIRED[ ] |2
7. Names and Street Addresses of Each Officer and/or Director {Flosida nonprofit corporations must list at least 3 directors)

Mame of Officers Street Address of Each )
Title(s) : and/or Directors Officer and/or Director City 7 State / Zip
2 . 3 (Do NOT Use Post Office Box Numbers) 4

P/D | TOMAS STRANSKY 3692 N.E. 195th Lane North Miami Beach, FL 33180

SO e ——
047 T30 00021

Al 000,00 #slES0. 00

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent _
Name 8
e ) _ Atrium Registered Agents, Inc. g
CcT Corporatl.on SYStem - | Street Address (FP.0. Box Number is Mot Acceptable) g
8751 West Broward Blvd. 1500 San Remo Ave., Suite 125 B
Plantation FL 33324 Suite, Apt. #, Etc. &

City, State | Zip Code

Coral Gables FL [331 46

10. 1, being appeinted the fsgister gent of the abi named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Age Date _ZZZ,Z-/ L o]

e =" ] REGISTERED AGENT MUST SIGN
11. Doesthis corporation pgy any intangible tax to the {See other side for infarmation
Dept{ of Revenue undey S. 199.032, Florida Statutes. Yes L1 No on intangible tax.)

12. 1 centify that WW receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement applicatgm; h for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namg#ef individuals fisted on this form do not qualify for an exemption under section 119.07(3)(j), F.5. The information indicated
on this application is frue and accurate, and my si ure shall have the same legal effect as if made under oath.

%4, A/ 2000

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirme Phone #

SIGNATURE:

SIGNATURE AND




