» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

gAY 4 FLORIDA DEPARTMENT OF STATE ‘o ‘
APPI#SQT‘ON N Ay Sandra B. Mortham ‘ APIX;?DVLD
‘ Secretary of Stale FRLED

REINSTATEMENT &%/
DOCUMENT # M5&FHLT GTHOV I3 PM 2: 34

DIVISION OF CORPORATIONS

1. Corporation Name _ N — - . ey e
\ . i - Lo, SECRETARY OF STATE
, Croitig Ta.clli 4 Shape Sine TALLAHASSEE. FLORIDA
_‘ W) ﬁg\wﬁag
Principal Place of Businass . ] Maiiiﬁé'ﬁddresi T 7‘7 ]
Vavderdal, Marine Ceuler  P.0.Box QWO
2ool S R0Th, ftredd F 1. Lavderdale, F4

If above addresses are incorrect in any way, line through incorract information and enlor correclion below.

V0. havderdale F1 333145 3F3I¢ TP —
RIS TITENIENT 85 -9

R [P R ety

UREIEREEI T

EE O NR I S E 3 | B

2. New Principal Dflice Address, [ Applicable 3 New Malling Ofiice Address, If Appicable | 4. Date Incorporatod or Guatilied
—— - To Do Business in Florida c
Sulte, Apt. #, elc, T ] Suite, Apt. #, ele. 1 4 <P 7 _ ]
5, FEI Numbet Applied For
Chty & State City & Stato B 6L~ eleXWCHAY Not Applicable
6, -

- ; Wy 875 Additional F Ired
Zip Couniry Zip Country CERTIFIGATE OF STATUS DESIRED [ B/ [eeelanbodbis s
7. Namos and Streel Addresses of Each Olficer andor Diractor(Florida nonprofit corporations must list at least 3 directors)

Namo of Officers Street Address of Each
Titie(s) and/or Diractors Officer and/or Director City / Stale / Zip
2 3 (Do NOT Use Post Office Box Numbers) | 4

S HA e = —

oy

B. Name end Aa’&?&k’é’éi Current Ré&l-s—te—r_ea—i{é;m 9. Nam;and Address ol New RegTsieréd Agenl

Name

ﬂ o ?'i e 4_1
M ool sW07h. Slrpet
FT L Oc[ckc{a‘zo, L 333’5‘ | Buite, Apt. #, Ete.

| Sreel Address {P.0. Box Number is Not Acceplable)

Stale | Zip Code

Signature of
Registerad Agent ___

T S . , Date C)dj:?f L 49T

REGISTERED ABENT MUST SIGN

11. Does this corporation pay any intangible tax to the . {See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No on inargibio o)

CR2E0a0 (12/96)

e City
10. 1, being appoinied Tr BNt of tl%&'e named Corporation, am famiiar with &nd accepl the obiigations of Seslion 607.0606, F.S. e

12. 1 gertify that | am an officer or director or the raceiver or lrustee empowered to exocute this application as provided for in chapter 807 or 617, F.S. | furher certily that when filing
this reinstatement application, the reason lor dissolulion has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees

on this applicalion’is/tjue and accurate, my signature shidl have the same legal effed! as if made under path.

.

SIGNATURE: . N & o : O AT | asU-YHL3 S Gees

; e
SIGNATURE AND TYP 0D OR PRINTED NANE OF SIGNI FICER OR DIRECTOR Date Daytime Phong #

owed by the corporation have been pald end the names of individuals listed on his term do not qualify for an exemplion under section 119.07{3){i), F.S. The information indicated




