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PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FOFM

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
FOR Secretary of State i':," ! § F D
REINSTATEMENT &% DIVISION OF CORPORATIONS v b

DOCUMENT # w77 8/D 9B HAY -8 AM 909

1. Corpoia;:i;nNaT;a ‘ 1, SECRE “\RY or STATE
poilo Py Cu, Tne . TALLAHASSEE, FLORIDA

Principa! Place of Business Mailing Address

K39 East Commercial Poolove o

fort lacowrdale flonda, m3zos REINSTA?EMENT (%C? OIQ

If atrove addresses are incorrect in any way, line through incerrect informatien and enler correction below.

2. New Principat Office Address, It Applicable 3. New Mailing Office Address, [T Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, slc. Suite, Apt. ¥, etc, i1 52| &
5. FEI Number : Applied For
City & State City & State . LR~ QUHRIR = Not Applicable
8.
: $8.75 Additional Fee required
Zp Counlry Zp Country CERTIFICATE OF STATUS DESIRED (5] RAPHRIONHOASOMII

7. Names and Streel Addresses of Each Officar and/or Director (Florida nonprofil corporalions must list at least 3 directors)

Street Address of Each

BNODNZS 156 B——3
Y]

e 545 50 RHR1B4Z. 5O

8. Name and Address of Current Regla{‘a};a“ﬁgent 8. Name and Address ol New Registered Agent
Name

Mrs. Silvy  Lauwie ss _

' ‘-40! MICﬁO I-Q_, ‘R\ e j _ Straet Address (P.O. Box Number is Not Acceptable)

Ft. L3uderd CL.JQ./ 1 Suite, Apt #, Eic.

- T
Rk K '+ City State | Zip Code
p; FL

10. {, being appeinted the reg|sten agent of Ihe above namgd corporation, am famiiiar with and accept Ihe obligations of Section 607.0505, F.S.

Signature of ’ ate

Fleglsyed Agent . X REGISTERED AGENT MUST SICGR” s i pae T

1. ﬂpes tg{'s corpor&t){)n pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No'[] on intangible tax.)

12, | cortify thal | m an officer or director or the receiver or frusies empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and geccurale, and my signalure shall have the same legal effect as il made undar oath.

Qbur- (- S03

Daytimo Phone #

Name of Ollicers
Title(s) and/or Diractors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Dffice Box Numbers) 4
-D Silvgy €. haunlens 40l Mddle River o & louuder dale €1 ms3o 4

CR2E040 (12/96}




