PLEASE READ ALL INéTRUCTIONS BEFORE COMPLETING THIS FORM.
. -.gf,l?_kICA{I'/ION FLORIDA DEPARTMENT OF STATE

_Katherine Hprris v | _ L
FOR “Secrevy.otlitaté T

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  N28330
1. Oorporanon Name )

-1#’13.'!!1~—U1UE’“——813 -
Principal Place of Business Mailing Address FhEE 00, 2 d
e prliir M
LAKE WORTH FL 33466 LAKE WORTH FL 33466

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Daté'lhcorporated or Qualified
To Do Business in Florida 09 12 1988
Suite, Apt. #, eic. Suite, Apt. #, etc. , l
. _ 5. FEI Number Applied For
City & State Tity & State 65-0070621 Not Applicatle
[ . .

i f - $8.75 Additional Fee required

ip Country Zip Country CERTIFICATE OF STATUS DESIRED L] i S
e o e - — i e M 0

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 dirsctors)
T | N o ftor 1, e \ Giy st 1 25
% -DAVIBSENBRUCE ™ 312-N-B-STRERT LAKE-WORTH-F-53460-~
Z Z 7ipconE, BLAV (308 Lovsatzo /2 ST A7 BEA 1, £ FHYS”
' [ | TUREOTTE BRIN 1308 LONGARZE-PL WEST-PALM-BSH-FL-33445
VD e st ekqn F400 5 GVBRESS AV, LonTov s, £ 33426 |
| REISS-BEVIN 1825-NORTH-K-STREEF LAKE-WORTH-FL-83460—
/
TP |mAkeReer REPPYeCs 3600 5. (CONVGRESS AVE. BoYnTON BERCH + <R
F3f2¢
\\a\ A y\ \\
VAR
8. Name and Address of Current Reglstered Agent 9. Name and Add of New Reg| d Agent
Name
 TRwTE
DAVIDSON, BRUCE Slg ﬁ%:ﬂ,rt;)s (P.0. Box Number is Not Accaptable)
312N B ST 1308 LopaaArRzo ALACE

+ CR2E040 (8/07)

Suite, Apt. #, Elc. _

___ LAKE WORTH_FL 33460

State | Zip Code

334/5~

cﬁ?srmcm BLAH

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

SR T oate /a,/,zé/
/

Signature of
Registered Agent

£+

“REGISTERED AGENT MUST SIGN

peeT A ERENT 0(—-*—"'

11. I 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.S. 1 further certify 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 qualify 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.
, Date L Daytime Phone #

SIGNATURE:




