APPLICATION
FOR FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
REINSTATEMENT

- FILED
DOCUMENT # N 38097 “TFEB26 MMIO: 15

1. Corpo;alion Name
The Trals of PQW\L)T\DL(Q ?1:»@3 HDME Dusmons RSSDC"‘L(" et ALY U STATE
l.’rka_fR”f‘\SSEE, FLORIDA

Mailing Address Principal Place of Business
C/o YVRS QAQP“QT\:) Vhr-\NACJQ,v:f{I‘ , Twe
Hgoo S, Dawe Rd. SuiTeios

RN .. REINSTATEMENY),- 47 _

If above addresses are incorrect in any way, line through incorract information and enter cerrection belo DO NOT WRITE IN THIS

L1

2. New Mailing Address. H Applicable 3. New Principal Office Address, i Applicable 4, Date Incorporaled or Qualified
To Do Buslgess in Florida
Suite, Apt. 4, elc Suite, Apt. #, efc. b it “ - [q "T e
5 5. FEINumber Apphed For
Gty & State EiyaSme bS-0274 373 Not Applicable
6. 0
Zip Country Zip Country CERTIFIGATE OF STATUS DEsmEDXJ ’ e ol Stas
7. Names ang Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Streat Address of Each T
Trie(s) and/or Directors Otficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/b | ErwvesTo Garces 20430 Sw 53 Placg | FT hevd  FL 23335
vID | KaRen w- el S5T40 sw 202 Ave | £7 Lavd FC 3333%
-1 ~ - .
’/') R"—TCANA.-@ BD\OUSSQAL} rLoS 2| SW 54 Pth€ FT L\&‘UA\ rL 33332—~
s./,b Diava Lomband, 20500 SW §3 MAwer | FT Lavd VL 33332
30 DE} 101563——8

8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent

"™ TRuTN W. Naciman

Street Address (P.O. Box Number is Not Acceptable)
U4 ST e e Road

Suite, Apt. #, Elc.

City State | Zip Cods

s FT. L auperdaLe FL| 2214

1oj being appointed the regisdpred agent of the aboy, Zf:;ioition, am familiar with and acoept the obligations of Section 607.0505, F.&.
S JTE -
R > X one __1/30/91

" "REGISTERED AGENT MUST SIGN

11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box || adiienalnomason)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 193.032, Florida Statutes. Yes [ No “on Ao ak)

13. 1 do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | re-
lease the Dwision of Corporations from ary liability of non-compliance with Section 119.07(3)(k) in the avent that the information supplied is deemed exempt from public access. |
certify that | am an officer or direcior or the receiver or trusies empowered to execute this application as pravided for in chapter 607 or 617, F.8. | further certify that when tiliny
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 6§07.0401 or §17.0401, F.§,, and that alt
feads owad by the corperation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as il made
under cath

SIGNATURE: v CCW_Q’Q /Umaj EppvesTo Gapces 2-14-97 GsH- SH4-625%

CR2ED40 (6/94)

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dalg Dayfime Phone #




