N '
PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!EATION $;,>  FLORIDA DEPARTMENT OF STATE]
f_,-, ‘i_

FOR s 3 Sandra B. Mortham
3“ AN Secretary of State F,‘ I ‘ F !‘)
RElNSTATEMENT e e DIVISION OF GORPORATIONS ‘ e Buss B

DOCUMENT # L 0F58F 98 JUL 27 ANI0: 12
1. Corporation Name
“\{C/ , SECRE TARY LF STATE

P& T. Trod ln@ ' TALLATASSEE, FLORIDA

Maifing Address

121 Aduana Ave. 1121 Acduana e,
cornl Gubles, FL. Coml Gables, FL

33id0 22146 REINSTATEMENT.-0f

If above addiesses are incorrect in any way . ine through incorrect information and enter correclion below,

2. New Principal Oflice: Address., 1 Applicabie "3 New Mailing Ofiice Address, i Applicable 4. Date Incorporated or Quaiilied
To Do Business in Florida 4_ - q
TSute Apt Aoote T T ST Aptweie 2= o
. I 5. FE) mber Applied For
City & State Gity 8 Stale ZO 5? qg Not Applicat;lgﬁ-
Zp I Gountry Zp Country | GERTIFIGATE OF STATUS DESIRED oot e
7 Namcs and Strec1 Adclresseﬁagéam O”ICOI and/oTDlreclor (I}m_r;dfg nonprohl corpmatlons must kst at least 3 direciors)
Name of Officers Street Address of Each .
Titlels) and/ur Directors Officer and/or Director City / Stale / Zip

3 (Do NOT Use Post Office Box Numnbers) e

PvD' R:rhﬂoofr do :oyrc_si]'[ nzt Aduara Ave Corol eables H.aén%,

B — TOOODEE0 T2 7 — — O
I e T

h 9. Name and Address of New Registered Agent

e Name and Address of Current Reglstered Agent
B ' Name

T%rhq C‘O 6 de ,Owes \.Lu IT"eel Address (P.O. Box Number is Nol Acceptabley 77
I 2 l ad u'an a've Suile. Apt. #, Etc. -
Coral Gabley, L G246 - e

City Ealt: {Zip Code:

~am familiar with and aceept the obligalions of Seclion 807.0505, F.S.

D 27
AGISTERED AGENT MUST SIGN e 7/2 ,y

1. ThIS corporatlon owes or has paid the current year {Sea other side for inormation
Intangible Personal Prgperty tax due June 30. Yes No [ on intangivie tox)

Signature of
Ragistered Agent

12. 1 cenity that | am an officer or direclor or e receiver or trustee empowered to execute this application as providad for in chapter 607 ar 817, F.S. | further cerlify that when filing
this resnslatement application, the reason §sr gissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fecs
owed by the corporation have been paid ne namesl individuals Jisted on this form do not qualify jor an exemption under section 119.07(3)(i). F.8. The information indicated

on this applicalon is frue and age

/22497 (05) 21000

E OF SIGNING OFFICER OR DIRECTOR Daptime Phong »

CR2EDa0 1198 ‘




