. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S@  FLORIDA DEPARTMENT OF STATE
FOR '?%i .j‘_*dtg Katherine Harris N
B B Secretary of Stat
REINSTATEMENT 24 ccretary of State

DIVISION OF COHPORATIONS

| DOCUMENT #-'LWW% 6507 1l PR | T

1. Corporation Name 'T;U:(, L

U ied CﬂO‘)TuRQlu]U(’, Ic_wfapzlﬂ'llf'b b

0

Prmcﬁ;ﬂﬁééﬁdi Business h 7Md’|\lrng Address
Joo; WL 2™ ST ZGuiTe yo7
7 Lacderd pite. , Ft 33309

It above addresses are incarrect In any way, line througtoincorrec! information and enler comection bolow

2 New Principal Office Address, if Apphicable 4. Mew Maling Oflice Address, It Applicablc 4 [hate Incorporiated or Quanlel ) ]
To G Busaness in Fland.a _?)/.2 }5"/90 —
Suile, Apt. 8 ote 7 Suite Apt #, ete f
EFE1 Numbior . )
b Applod For
evEsEe iy & State - O EH
City S.Slale Crty & State é’ 5 ‘g /é /é Not Applicable
e ) . . [
Zp Countey Zip Country o e PUNSEE §2.75 Additional Fee required
rﬁ I CERTIFICATE OF 81ATUS DESHED [] et P s
| Sbre— —_ il b ST T = N i P .
7. Names and Streel Addresses of Each Offcer andiar D reclor (Fionda nanprobt corptrations must kst atleast 3 decctorst §F 4 1) 48 8,77 5
Name of Ofters [ Streel Address of Each A
Trig(s) and‘ar Directors Oflicer and’‘or [rrectar -

o ) o 3 {DoNOT Use Post Olfice Blox Nombicrs) 4 EE X

4o}, m-iﬁf’aﬁ Korh.a Coiamia® Cree o L.
R’ 32063 |

Die | Nagh Bedd T [ Bagd 0 1llshboee S&:};@";z d Bepen

Sl DRy

72 ':71-_\;910 o Bond 5702

275 S Lognd Prase e gt | |
,ngThGH5¢- ;f;/ ‘O%Zt;{ 7l //9”/)’)11 t(_’l 35/4(
- E?i,e"gimﬁ' """Lq, B | e e
f.)” — g G

9. Name and Address of New Registdged :
NELES

: a.

AR LL AANGERT <

. Streol Acliess (FF O Box Nundw: s Nut Arc eptatie) ;I
- &

AREC S E Closan st s P Lt riD o

Suite Apt & Etc Elz

S a"o}i
City

|Sm1v Zipy Gode
7 e PPl 'FL 2 25

10. 1, being appointad the regiskered agenl of the above named corporatan, a1 f,mm-:yum anc accepl this lgalion 0F Sechon 607 07305 F

(= -
Signature ol W / -
Registered Agent ﬁ/ﬂ
1

i Drate ‘3/7//??
REGHTERECL MUST SIGN

11. This COI.’;t;(.);élti-(;n owes the éurrent ;ear (Ser olior side far inlonation
__Intangible Personal Properly Tax due June 30. 1977 Yes B/No 1 gl ol

12 jcerbly that | ansan oficer or dwector ¢ the receiver or trustes enpoviciet o execule th s apphcation s provided fanu chapter G0 o G178 S Hoier cerl ly Uutd whiedi filg
his reinstatement application, e reason for dissolaton has peen elminated e carporate nae sansies e fegqoectnenta af & tee 607 G100 ar 617 G40 F S thar al 4
owed by the corparation have been paid and the names of ndividuals Tsled oo thes form do not gaaldy for e exemgins uodds
on this applicaton is oe and accurate. andyny signature shall have the samg laga’ elfect a1t make undes aath

— | )
SIGNATURE: 3/3/_?? (Y Jy5/v 998

SIGNATUR ED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR [ I L PR
L M AEFFREY Koer,Jd

. |
Pae s P10 BLS T St e e l
]



