' S
PLEASE READ ALL INSTRUCTIONS BEFORE COMPI:[_-:TING THIS FORM.
APPLICATION FLORIDA DEPARTMENT QF STATE
- * FOR Katherine Harris o

Secretary of State”
HEINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # N00000001 980

1. CorporahonName A e S
C.O.RE.B.A. INC. e )
Principal Place of Business Mailing Address

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 333t1.
I above addresses are incorrect in any way, line through incorrect infermation and enter correction betow. ¢ q ¥

2. New Principal Otfice Address, If Applicable New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified [E e ——
7530 N Yy 72 Corii7 13 L, 25 NW T N To Do Business in Florida 03/27/2000
Suite, Apt. #, etc. Suite, Apt. $ etc.
—_— 5. FEI Number l L Lf LI Applied For

City & State City & Stale = lo = - O l q D) Not Applicable
\5(—/7’7 rise Fleovs a/a I;M-\ﬁ eRTT (’:

ntry " oumry CEHTIFiCATE OF STATUS DESIRED Conificate of Status
3> 29 | G 230 | wwd

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

A

| o ot oens . st . owsmim
-B'—P ‘PETT, PIERRE G 123 NE 9TH A\;E #17 NORTH MIAMI FL 33161
8- | ST. FLEUR, YOUSELINE 5972 NW 19TH STREET #1 : LAUDERHILL-FL 33313
D TIROGENE, JOACENE 1640 NW 9TH AVENUE #A FORT LAUDERDALE FL 33311
B~ “{ | SAINT FORT, MICHEL ANGE 9530 NW 24TH COURT SUNRISE FL 33322 A Ls
'S INaTRL1E GEFRARFY |1b3Zs NW goMave e MARGAT  FL 23063
| Tnced ccimiry | loas nwoh aEFE | MAK Grns FL 2Zc43
8. Name end Address of Current Registered Agent 9. Name and Address of New Registered Mgent
- M CH C AwcE
A = !
SAINT FORT, MICHEL ANGE ) Sireet Addressk(ll %);: Numt);(g ‘I\%_t\.;céeptable)
9530-NW 24TH COURT 94530 _ -
SUNRISE FL 33322 Suite, Apt.#, Etc. o= -DI;’IU;"UO”"UIDEB"'UI 1
City oy mhqw
- ~unRise FL ’%3:{.)01

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

TN . Dae ’ ) Iq ) '

~ P — ‘-—-u.. -——‘-

R MTERE)Q’ENT MUST SIGN e e e

11. L.certity that | am an officer or director or the r(_Jvaf mstee empowerad to execute this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

SIGNATURE: “=’E’ﬂ"r. PeRRE G - ”/q } O]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate

Daytime Phone #

CR2ED40 (8/01)




