PLEASE BEAD ALL INSITHUG LIUNS BEFURE LUV Lo Ll a Trdo n Wi,

APPLICATION . $8%:. FLORIDA DEPARTMENT OF STATE APFROVED
FOR 25 Katherine Harris Faiy
REINSTATEMENT %2 Secretary o e < FLED
== _ ' DIVISION OF CORPORATIONS _
DOCUMENT # N\(ZJL\)\Q\ 93 JAN 13 PHi2: L7
1. Corporation Name
7 A Zne. T o " SECHETARY OF STAIE
ApupsrmGe  fraucint, £ TALLAHASSEE, FLORIDA
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If ahove addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified S
o MR To Do Business in Florida Oé// -;z/ 198 F
Suite, Apt. #, etc. \ o | Suite, Apt. #, etc. .
. B 5. FEI Number o . Applied For
City & State T ’ City & State T o TG~ 2§ FY?T7 Not Applicable
- = &

i i iy ' $8.75 Additional F ired

< Country Zip Country CERTIFICATE OF STATUS DESIRED [} [iipivwsiniie -t i

7 Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit carporations must list a1 least 3 directars)

Mame of Officers ~ Street Address of Each
Title{s) and/or Birectors Oftficer and/or Director City / State’/ Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
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g #
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T
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8. Name and Address of Current Registered Agent - 8. Name and Address of New Registered Agent

Name

g N4 lordine
/T’ fj ’ .4/' Streel Address (P.O. Box Number is Not Acceptable)
2603 Al batri 55 Koad

Boca Faton, =f. 334E3 Suite, Apt. #, Etc.

City State | Zip Code
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1G. I, being appainted the re% zagent Wn, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ‘ y - 7 /
Rgg'-wered Agent - ; Dale /5/77 P,

. / / ¥ v / REGISTEFIE_I?AGENTML%STSIGNi ) ' i '*P_“ fh, ,{f\(f
11. This cor@ef{ﬁon owes(the current year (Se%f':}k{fﬂn!omﬁﬂn
Yes D No M tapgible tax.)

-ow

Intangible Persona! Property Tax due June 30.

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolutian has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(}), F.S. The information indicated
on this application |s true and accurate, and my signature shall have the same legal effect as if made urder oath.

SIGNATURE: _ Scorr (Wihkens Yis/ 79 /305 pag- ZIYS
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