PLEASE READ ALL 1NSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F| LED

'DOCUMENT # | 223420 9TMAY 19 AM11: 18

1. Corporation Name
. SECRETARY OF STATE

THOEL » e TALL KHASSEE. FLUROA

| Principal Place of Business Mailing Address

1465 W. Sistrunk Blvd.

Ft. Lauderdale, Fl, 33311-7986 ElNSTATEMENT '&(—’

If above addressas are incorrect tn any way, line through incorrect information and enter correction below.

|2 New Principat Ofiice Address, if Apphcahle 3. New Mailing Dffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/83
| Suite,’Apt #, etc. Suile, Apl. #, elc.
5. FEI Number Appled For
~City & State” T Cily 8 State 65=0118406 {7 [Not Applcabie
5875 Adc 1at Fee e =
" | i ounty centioaTeor starusorsineo ] |ASASRARPNPHNTI
_?_- r;;m;; and&treel_Add_resses of Each Qtficer and/or Director (Flarida nonprofit corporations must list at least 3 directors) o
Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / Slate / Zip
e 3 {Do NOT Use Post Otfice Box Numbers) 4
P/s Leon James 2941 NW 8th Road Ft Lauderdale, Fla 33311
VP/T Louis James 2817 NW 8th Road Ft lLauderdake, Fla 33311
SO Sy
ol 3l 3 (=~ 3=
W1 TSEL TS k] ?SEI [
Y Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
Leon James
Strest Address (P.0. Box Number is Not Acceptable)
I l&éﬁ Sistrupk Blvde
Suite, Apt. ¥ e
’ ity Biale | 21 Coda
Ft Lauderdale, Fla FL | 33311

10,1, being appeinted the Tegi

hamed corporation, am familiar wih AnG accept ihe ooligalions of Seclion 6070505, y

e Date ,_&J_é:yjm__

11. Does thns corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesk] Nol[] on intanglble 1ax)

Signature of
Registered Agent |

PREGISTERED AGENT MUST SIGN

12. | cerify that | am &n officer ar director or tha receiver or irustee empowered te execute this application as provided for in chapter 807 or 617, F.&. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality lor an exemption under section 118.07(3)(i), F.5. The informalion indicated

on this application is true and accurate, and my signature shall have the same legal etfec! as if made under path.
51697

FICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

CR2E040 (12/96)



