PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \

FLORIDA DEPARTMENT OF STATE

APPLICATION ; o wrem
FOR . Jim Smith EiLED
ecretary of State
RE I NSTATEM E NT DIVISION OF CORPORATIONS 1A 5 P
Q2 HOY 15 PHIE
DOCUMENT # M23808 i
1. Corporation Name ‘L i ('j—\ﬁil\\.:(;; G i«LC}R!DA
REKCUS, INC. m;_? C:F‘ =h
WE] SRR hJ Vi d\m’ 0 L

Principal Place of Business Mailing Address
w09 oo o IR UMW
MIAME FL 33056 MIARY FL 33169
us ] I T e e

11. ISA02--01094--007 #7530 00

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 l25l1985

Suite, Api. #, otc. Suite, Apt. #, etfc. T r' —
Sy TS Gy St 50-2652329 | ry—
Zip Country Zip Country > CERTIFICATE OF STATUS DESIRED (] S ounbba ity
7. Narmas and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
o | Nare of Ofters 3 Syect Addss o Eac 4 S —

PD AVRACH, STEPHEN J 2860 NW 183RD ST MIAM! FL 33058

SD LUCAS, THEODORE JR. 99 MIAMI GARDENS DRIVE, #128 MIAM! FL 33169

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nam =
~ROSEN-STEVEN-M~ ‘LDA\’ ] _BEZCDSON. EA‘ - 8
! Street Address (P.O. Box Number is Not Accepfabla) g
93 S. DACELAND BLND. 8
—WAMFC337— Suite, Apt. #, Etc. 13}
| 18co
l City State | Zip Code
Mtdm) FL: 23:5¢
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NATURE REQUIRED o Mtdoz

REGISTERED AGENT MUST SIGN

Signature of
Registered Age

SIGNATURE: »-J" "\ﬁ A\TU é s Heoz- 257003 F

SIGNATUHE AND TYPED OR PHmTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




