g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT.OF STATE
FOR _ Jim Smith
Secretary of Stafe , TR
REINSTATEMENT DIVISION OF Cai’:iF'O-RATIONS ;;2_ g}‘fﬂ Y aF .J I4

. e r DRf Fi) im,
DOCUMENT # NO1000003790 0 ondi
1. Corporatien Name JUN ...2 AH ”: 25

gL'GN;:gUg,{E& gEACH CIVIC, CULTURAL & BEAUTIFICATI RE@NST AWE%%E.@%’O 2 03

Principal Place of Business - Mailing Address
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
. e [T LD I = Lt iy S
- AL AP AT & Ty . L
If above addesses are incorrect in any way, line through incorrect information and enter correction below. % BAR/O3--0L1085--023  #4E 1 $C
2. New Primfaa! Office Address, if Applicable 3. New Mailing Office Address, If Applicable A Date Incorporated or Qualified
To Do Business in Florida 05/24’2&)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
=
City & Stato ] City & State ) R é_S -/ /. / {/ 5,9{ -| Not Applicable
- 6. - _ _— - Q, . - —
e — RS : E =T ViR - - $8.75 "Additional F d
Zip Colntry ap Country CERTIFICATE OF STATUS DESIRED [] AAIMpoaaia e

7. Names agd Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

e | o s 4
p ABRAMSON, HERBERT W 310 POINCIANA ISLAND DRIVE SUNNY ISLES BEACH FL 33160
D MASTERS, JOE ' 250 174TH STREET SUNNY ISLES BEACH FL 33160
D WELSH, ROBERT 231 174TH STREET SUNNY ISLES BEACH FL 33160
D MENDEZ, CARLOS 3926 194TH LANE SUNNY ISLES BEACH FL 33160
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— - Name
) &g$msm%m?semuwm NE_‘” o Street Address (P.G. Box Number is Not Acceptabte)
SUNNY ISLES BEACH FL 33160 Suite, Apt. #, Etc. - ” - -
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above namaed corporation, am familiar with and accept the obligations of Section §07.0505, F.S, or 617.0505, F.S.

st oL e BURATIRS RECLIRED - _t]1/o3

REGISTERED AGENT MUST SIGN

11. | 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. if‘urther certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremants 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.

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Date Dayllme Phane #

]
SIGNATURE: mm(p‘ R ECL/WZGVMA&EM;@ ? /a W’%ﬁ

i

CR2ED40 (8/02)



