PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&v

APPLICATION
i3

o F.OR % 2
REINSTATEMENT

DOCUMENT #

1. Corparation Name

Principal Place of Business

Histeoll Fl. 330s¢

I

Signature of
Registered Agent

[LLEEY
o 'Ic,

;5

m 473%._

DIS COUNT House

788 W. 20 Avr
H g

If above addrosses ar¢ incoriect in any way. hne thruugh incorrect information and enler correction below.

2. New Principal Difice Addrass. If Applicabie 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Cualified
To Do Business in Florida
Suite, Apt. &, elc. - T "1 suite, Apl. 4, elc. Z
\ _ o 1. 5. FEF Number Applied For
City & State Lty & Stale S ?- 07 ¢ 88 Ub Not Applicable
Zip Country o Country  CERTIFIGATE OF STATUS DESIRED [ Py :
b e me e e . i
7. Names and Slreol Addrer.c.et. of Each ()fhcer andmr Dnrector (Flcmda nonprom corporalions must list at least 3 dlrec10rs)
Name of Officers T Sireet Address of Each o '
Title(s) and/or Direclors Officer and/or Director Cny / Slate / Zip
1 3 2__ - B 3 (Do NOT Use Post Otfice Bax Numbers) 4 o o
P.D.| Ferirr Freiras 7880 W. 20AUE #H | Hiackns F. 330/
R e R
S.D Gownenee  Freiras 7880 W Jgomvr #IC | Haraew  FL. 330/6

B. Nnmc and Address oi Current Heglslered Agenl

Frcire TReoms
) Sireet Addiess (P.D. Box Number is Not Acceplabla) a
7880 w. Qoawr ~# 40 _ ]
Suite, Apt. #, Eic.
/'7//'4 LEA Y ﬁ 330/¢ Cily Stale |ZipCode |

10. I, bemg appointed he romslurcd aqc jent of the ahove

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

(DIVISION OF CORPORATIONS |

Fit.ED

93 JUN 15 PH 115

Cli i "STALE

OORPORATICN
TALLAWWH . FLORIDA

" Maiiing Address
7€80 Ww. oA

_ 4D0002SEGS
FZ 33026 05/ T AR 0Bz

s 10S0. 00 w1050, 00

MEALEALS

REINSTATEMENT - 4-( TS (vﬁzf

9. Name and Address ol New Replistered Agent

Name

FL

orporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date J_UNS' 12~ 1998

MUSTSIGN

REGHETERER - AR

1.

This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. 77@ No [

12. 1 cerbfy that | em an officer or director or the raceive! or fruslee empowared 1o execule this application as provided for in chapler 607 or 617, F.S. [ further cerlity that when filing
this reinstatement application, the reason for dissolulion has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 1hat all fees
owed by the carporahion have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3){1). F.S. The information indicated
on this application 15 trive and accurate, and m

(See other side for information
on intangible tax.}

igrature shall have tho same legal effect as if made under oaih.

SIGNATURE:

f

<>
Fl fPf

REVAT

ume /21998

SIGNATURE AgUWFErT

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jes

Daytime: Phone &

205-8528¢

T

CRZEQ40 (1708}



