; ' PLEASE READ ALL INSTRUCT OMPLETING THIS FORM.

APPLICATION ¢Biby., FLORIDA DEPARTMENT OF STATE
FOR g e Katherine Harris

e=~begretdly of Stat el
REINSTATEMENT o s FILED
DOCUMENT# N38918

: N9

e 990CT 12 MH11: 0
RET2LT UF STATE

100 PEACKHIER o Brioviarh o e RECRhkasEE, FL UIBA

| Principal Place of Business Mafling Address ’

3493 INVERRARY BLVD. W. P.O.BQX 190369
LAUDERHILL FL 33318 LAUDE FL 33318
us .

+

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

[ 7 Rew Pzilﬂ)w(ﬂc‘e ?dﬁ?‘ If mcahle 3. New M;aig\g Ofﬁer_Addrass, \f Applicable ' 4. ?:t&;%oss n“;elg‘ glo?iqéaaliﬂed
[ "Sdite, Apt. ¥, ejc Suite, Apt. &, etc. 0U0§I1990
éL.D - C.. 5. FEI Number 59 T Anntied For
City & Stale City & State 4048036 . .
&7_' . :“‘b&e{ Fl- ' - -t Applicable
Zlf}}:} il Country Zip Country CERTIFICATE OF STATUS DESIRED :
7. Names and Strget Addresses of Each Officer and/or Direclor (Florida nenprofit corporations must hist ! least 3 directors)
Tl ] Name of Officars Strest Address of Each . ,
] els} 2 snd/or Diraclors 3 icar and/or Director 1 [ Diaaéggz gg?uﬁl E]EI_I—S
LY BARBER, TERRENCE L 3030 SW 18T ST. 1. FOD  ww%237.00
SD LESSESNE, TONY P.O. BOX 4492 N/A HOLLYWO!
' - u%E]G’JBI;; =t
100 '? 33 --Utl_ﬂb =00
DC WHITE, CHANDLER L. 300 NW 48TH TERRACE. \ .00 seex10, 00
- —
PD WILLIAMS, ANDRE 10200 USA TODAY WAY MIRAMAR FL 33025
VP BENTON, CORNELIUS L 3101 PORT ROYAL BLVD. #433 FORT LAUDERDALE Fl. 83308
VPFD  |SMITH, RO . UDERH
NADE arse AT WEST Iﬂ(; LAUDERHILL FL 33310

8. Name and Adfirsaw-slOurant Rpgisfered A 9. Name and Address of New Registered Agent

Na
SMITH, RONALD E rﬂbﬁﬁé‘ £ Wzt TS
" troet Address (P.O. Box Numberjs Not Accaptable
3483 INVERRARY BLVD. WEST 01 ww |&TH Ayé)

LAUDERHILL FL 33318 SUZ Aptg a C.

% i State ] Zip Code
A " I FrhwvberbAalEe FL| 2331
10. |, being appointed the regfstered agent of the above named corporal

'am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of £ K
Registered Agent -

it il 4: Date /Q/DLS./??

REGISTERED AGENT MUST SIGN

11,1 certify that 1 em en officer or direcior or the recelver or trustee empowerad to execute this application as provided for In chapter 607 or 617, F.S. | furiher 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 817.0401, F.S,, that all foes
owed by the corporation have been paid and the names of Individuals listed on this form do not gualify for an exemption undar section 118.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect gs if made under cath.

r
SIGNATURE: M /

EIGNATURE AND TYFPED OR PRINTEC NAME OF SIGNING

wfos/ 59 (s4) 812 -3755

OR DIRECTOR Dats

CR2E040 (B/99)

0052385 AF




“SECOND NOTICE CORPORATION WILL BE DISSOLVED ON OR AFTER S8EPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/1549%: $41.25 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REMSTATE: $238. 28).

NONPROFIT FLORID.* DEPARTMENT OF STATE E
CORPORATION o, | Kithetne Harris s
ANNUAL REPORT Socretary of State E: E E - g—- B
1999 DIVISION OF CORPORATIONS e
DOCUMENT # N38918 990CT [2 AMIT:NQ
1. Corporation Name EOR{-_ 1# ]A’f £
\h i E.F‘ :)
Principal Place of Buslness Malling Address
3493 WNVERRARY BLVD. W. P.O. BOX 190069
B LTI
us
| 2. Principal Piace of Business 2a. Malling Address .:n_( 3. Dale ] lad or Qualfed
2 20 N (8TH AveE "‘l 1ol pw 18T avE 07/03/1990
[ Suite, Apt #, etc. Sute, Apt. ¥, etc. 4. FE) Number | 17 edFor
22| BL.,b(, . Cs BLA) 584048036 3~ "ot Applicablg
City & State City & State $8.75 Additional
23] B7 Lau@ab e, £ L ;ﬂ PT Lav bmﬁ'bﬁ, v | B Corttoste of Status Desired = Feu Required
Country # Country 6. Election Gampaign Financing $5.00 May e
24] éab [ ¢ [ [20] gBB } \ [ Trust Fund Confribution o Added 1o Foss
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
|81| Na
Hedge K WriceT rms
SMITH, RONALD E 82 8"3 ‘mre u_SPo !ogj_r'v_l_limber s Néﬁooeplable)
3493 INVERRARY BLVD. WEST Ay
LAUDERHILL FL 33319 »
84| Ci 85] Zip Code
ET.LAvbgeraE FLJ ]§ (!
11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida smtulea the above-named oorroramn submits this staternent for the purpose of changing its reglstered
office or 1egistered agent, of both, in the State of Florida. Such chal s authorized by the corporation's board of directors. | hereby accept the appointment s registered
agenl. | am familiar with, and accept the obligations of, Section 617. 503 Floﬂda Statutes.
SIGNATURE
Signature, tped or prnted Teme of Tegistered egeant and e H appikabie “THOTE: Ragintered Aganl agnaturs required when relnatating) GATE —
12 OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmE D {7 DELETE IATME FARCE A~ErT AN ) DiChage  [@ASGn | B
e BARBER, TERRENCE L. 20 oM ALD LLBVELAVD N
sweeTaponess| 3030 SW 1ST 8T. sreEnoess| 225 B, LAS OLAS BWWD o
CITY-5T-2P FT. LAUDERDALE F / 1ACTY-ST-2P Fr CrRuvbegraLE , ¢ L IS0 { ¥
TITLE SD pbELETE 21TME DChange [ Addition | ©
HAME LESSESNE, TONY 22HANE
streeTaporess| PO, BOX 4462 N/A 23 STREET ADDRESS
CITY-sT1-2P HOLLYWOOD FL 2.40ITY-51-29
TIE DC [ DELETE 34 TOE [JChange [ Addition
NAME WHITE, CHANDLER L. 32NAME
street aporess] 300 NW 48TH TERRACE. 3.3 $TREET ADDRESS
CTY-§T-ZP PLANTATION FL 34.CITY-5T-2¢ '0, ’ S ! qq 0 ’ 0(0/1 Ob l 9\32 UD
TITLE PD [ DELETE 4ATITLE DiChange [ Addition
e WILLIAMS, ANDRE s 2w I :
seetaporess| 10200 USA TODAY WAY 4 3BTREET ADDRESS IU 'S / qﬁ dwr] 6 I u?? ve ?./IU/(A)
CITY-ST. 2P MIRAMAR FL 33025 o 44 CITY-ST-ZP
TME VPD ROELETE 54 TME INPECE pPL ,s.rpé'«rr"' . ﬁnﬁ [ 73ition
HAME BENTON, CORNELIUS L SZNAME 5 LLrs CHARPHAN
steeetaporess| 3101 PORT ROYAL BLVD. #433 sasmeEETADORESs | VO NE R L4 ETREET
CNY-§T-2IP FORT LAUDERDALE FL 33308 L~ 54 OITY-5T-2 PT. LAvbEeLgLE , L
TME VPFD LYDELETE §1TME CHAZLMAA, F%ﬂﬂf-e [Hefange  [) Addition
HAME SMITH, RONALD E 82 NAVE CAariosS BaAax -
streevaooress| 3493 INVERRARY BLVD. WEST sssmeraoness| V10 1 ATUARTEC ANE g'
orv-size | LAUDERHILL FL 33318 wvsre | DECRay RevcH 2344
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(I} Florida Statutes. | further cerlify that the information
indicated on (his annual report or supflemental annual report Is trus end accurate and thet my tlgnatura shall have me legal effect as if made under oath; that | am an

officer or director of the corporaf
Block 12 or Block 13 If changeg

SIGNATURE:

opfor the recelver or trustee empowered to execute this report as required by Chaphr 617 Florida Statutes; and that my name appears in
gt on an afjechment with an address: /,n rII ke empowered.

AIVIREL (0fas/29 9s4-§41-31SS




