PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING. THJS FORM
APPLICATION @ sz FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris

ey Socretary of State N )
REINSTATEMENT 5385 DIVISION OF GORPORATIONS ooy e TGk

PS&&M&TT # W\W 62/4 Rl _L,Z“ ;) . ; :{ :'. ‘L‘:'EZ‘

ERROR NOT CORPoRATION

Principal Place of Business Maiting Address

BLO NAFR DRIWVE 86o NAFA DRIVE

G tamren (G 2007 | REINSTATEMENT. (-4

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

2. Newénnmpal Office Address, If Applicable 3. New Mailing Office Address, if Applicable "4 Date Incorporaled or Quam,ed

&0 MA'FA‘ DRIVE 866 NAF_A__PM““* To Do Business in Florida 01/13/1?38

[ Suile, Apt. #. elc Suite, Apt #. elc

5 FEINumber

s Ao, P | BSEn ko P |, 6570029193
33({87 Country 21933‘48']

7. Mames and Streel Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must hst at ieast 3 dureclors)

Applied For

Not Applicable

75 Additional Fee required

Country
A4 for a Certificate of Statlus

$8.
CERTIFICATE OF STATUS DESIRED M

Name of Officers Street Address of Each
Title{s) and/ar Direclors Oflicer and/or Thrector City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Mumbers) 4

P/D GIFFIN , Witeiam R. geo MAFA DRWE ______&oon RATON, FL 334g7 |
SITIP| Gurrid ) KATHLEEN A.| 8Go NAFA DRWE  |Boca RAToN,FL 33487 |

,4 e o EIDs S s — -5
-N6/03/93--D1043--1N5
»ek 1058, Th w»ln‘-‘.:—:. 75

8. Name and Address of Current Reglstered Aﬁenl 9. Name und Aodress ol New- ﬁeglslered Agem 7

Nameg
GIFFIN, wictiam R.

Sireet Address (P.O. Box Number is Not Acceptable) T |
60 NAFA DRIWE \% q
9 [ Suite, Apt_#. Erlc. J) g ]
Boca RAToN  FL 33487

Cily N T - STRI ZpCode

CR2E081 (12/98)

10. 1 being appointed the registered agent of the above pamed corporation, am famikiar with and accepl the obligations of Section 607.0505, F.§

- .
Signature of /
Reggislered Agent _ er&a«)‘ 1 E %\/ Date ,‘5 2_1//9 9
REGI RED AGENT MUST SIGN

1. This cprporation owes the current year (See other side “or information
Intangible Personal Property Tax due June 30. ves L1 No E on intang 3le tax.

12. 1 certify that I am an oflicer or director or the receiver or trustee empawered to execute this application as provided for in chapler 807 or 617 F 8. tfurther ¢ ity that when filing
this reinstalement application, the reasan for dissolution has been eliminated, the corporate name salishes the requirements of sechon 607.0401 or 617.04C 1, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this dorm do not qualify for an exemphon under section 119 07(3)0). F.S Tr > information ind cated
on this application is true and accurate, and my stgnature shall have the same legal effect as il made under oalh

SIGNATURE: ﬁf WictiAm R.GiFFud PRES 1pENT 5—/1‘1/?9 (fé*‘) 992 7792

"SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draite: Day me Poone &




