PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAHT;)F.NT OF STATE
FOR "Secretas of Shls FILED
REINSTATEMENT DIVISION OF CORPORATIONS 98 F['B ‘ (.) P 2 25
DOCUMENT # L96324
1. Corporation Name CECRTARY UF SU\Tt
LARGE LARS, INC, TALLA , FLORIDA
Printipal Place of Business Malling Address
/0 STUARTS, LOBBY 15065 €. WIND CR, ” " || ”
4611 8 UNIVERSITY DR. SUNE 165 FT. LAUDERDALE FL 33326
DAVIE FL 33328
SOO00s 4 =594 35 -0
If above addresses are incorract in any way, line through incorrec! information and enter correction below. Da.-"ci' 4." Sd‘"‘{ll ﬂ { B“"Dn o)
—New Principal Offi ress, icable New Mailing Office Address, Il Applicabl - Aodad . O SRR oL O
2. New Principal ce Address, If Applicabl 3. Ne ng Office ass pplicable 4 ?3‘8;"5’35 n;:?i%?:wﬂdﬂ 08[27“996:'
Sulte, Apt. #, etc. Suite, Apt. #, etc. S FE N
. umber Applied For
6.
Zlp Country Zp Country GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corperations must list al least 3 directors)

Name of Officers Stresl Address of Each

Titta(s) and/or Direclors. Ofticar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)

PST |HINSON, WILLAM [ 15955 E WIND CIR FT. LAUDERDALE FL
D HINSON, WILLIAM L 15955 € WIND CIR FT. LAUDERDALE FL

ru“n‘n g s Mo T I o Lo |

‘?,4% T TY
#4¥1 50, 00 R o A

N 24

CR2E40 (2/97)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
“ Name
- HINSON, WILLIAM LAWRENCE '
4814 s UNWERS‘TY DR.. SUITE 185 Street Address (P.O. Box Number is Not Accepiable)
LY
DAVEE FL 33328 Suite, ApL. #, Eic
City Sléai: Zip Code

Slgnatufa of
Registered Agent

10 |, baing appointed the regl;ered ahant4f the above na orporation, am familiar with and aocePt the obligations of Section 607.0505, F.S.

PO R ﬁ/(/%-— Date /» 1T - ?8/

" REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year |E/ {See cther side for Information
Intangible Personal Property tax due June 30. Yes ] on Intanglble tax)

12. | certify that | am &n officer or direcior or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requiremants of section 607.0401 or 817.0401, F.5,, that ell fess
owed by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application Is true and aocurals and my signature shall have the same legal effect as [f made undar oath.

t ?ﬂ
SIGNATURE: f/ ﬁ A'“/"_ W Lipm L ferbon [/~22-P& 26558

"SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




