PLEASE RE

AD A

v

 DOCUMENT # L66087

! Corporatign fame

April, Inc.

Mailing Address
- 22.?2 Lakéview Avenue
_~PMB 160-410_ ~ —~
- ~West: Palm Beacli, FL 33401

i Principal Place of Business

| 222 Lakeview Avenue

| _PMB- 160410 . .
. -—Wes"E”Pa_'lm -Beach, .FL: 33401

—

I above addresses are incorect in any way. line through incorrsdt infarmation and sntar corraction belaw.

LL INSTRUCTIONS BEFORE COMPLE IING IHIS FURM.

FILED
SECRETARY D
DIViSIaN v BOR&J%E’TJSHS

00MAR 2t PH 4 1g

2. New Principal Office Adgress. If Applicable 3. New Mailing Office Address. If Appiicable

4. Date Incorpaorated or Qualified
To Do Business in Florida

~ Suie, Apt. 4, alc. Suite, Apt. #. alc. T 4/17/90
: 3 umber . Applied For
City & State Cly & Stzle 65-0189804 Not Applicabl:
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [} o rermm sasrrmscmssmmsasss
7. Names and Straet Addresses of Each Officer and/or Director (Fiorkda nonpedfit corporationa must list at least 3 directors) B
) . Name of Officors ' ‘ Sireet Address of Each T -
Titte(s) o Lo andiorDireciors - v ..+ . “Cfficer and/or Director  , , . .. . . -,.  City/State/Zip
1 ~).2 3 ° (DONOTUse PostOfficoBaxNumbers) = “| 4 - - “° -
e T Al T .| 222 Lakeview Avenue T 7| . 7 I '
B,8,T | Mary. Catherine-McGowan 1 PMB.160-410. West Palm Beach, FL 33401
' - R ERR R e g T
; : {d ‘ g";g‘w MO | - —
: : i & -03/2¢/00--01022—-017 .
A e - own | #eR1950.00  #ek1350.00 & ..
Lo 8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent
| B s

. Name
-Donald F. Mintmire

I . .
. "“Mintmire & Associates

Street Address (P.O. Box Number is Not Acceptable)

265 :Sunrise Avenue, #204
Palm Beach, FL 33480

Suite, Apt. 4, Etc.

City

State | Zp Code
]

L

REGISTERED AGENT MUST SIGN

n - [
il t. demg appomw rpqisjerad agent of\the aw\mw corpbration, am familiar Aith and accept the obligations of Section 807.0505. F.S.
Signature ot M - —
Aegisiered Agent T Date 3 { 7 O b

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

ves []

on intangible tax.}

N = I

(See gther side for informanon

1.2 1 certity that | am an olficer or director of the receiver of 1fiusiae empowerad o axecula this applicaion as prowided 16r n chapter 607 or 617. F.5. | turther cermty that anhen irg
ms reinstatement polication, the reasan for diIssolutron has béen eliminated, the corporate name satislies the requirements af section 607.Q401 ar 517 J401. F.5.. that af fees
.Jwad Dy the corporahon have been paid and the names of ndmouals ksied on s form do not fuakly tor an sxemption undar secion 119.07(3W. F 5. The informatan :roicais
an thig Jpplication s trus and accurate, and My signature shall Nave the same legal 2ffect as f made under oath,

UDNATURL nnOvnn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Dayhme Phone ¥

i SIGNATURE: m:w W C&‘GC\L{:«&/ /V)CGS\Q‘&\, 3 = [ — 00 Sol 832569



