 APPLICATION
FOR
REINSTATEMENT

FLORID.

D

A DEPARTMENT OF STATE

SandraB. Mortham
Secretary of State

IVISION OF CORFORAMONS

'DOCUMENT#

1. Corporat.on Name

EI 43k

]l

INDERENDENT FinTund FwjEcr

77t

Principal Place of Business

Ro Box /45240

Mailing Add

CORAL Grrdies . 33//4~ 829k

I above addresses ara incorrgct in any way., line thicugh incorrect information and enler correction below,

ress

97 MAY 15

ECRES
TALLARAS

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM,

FiL.ED
o 18

ATE

5T
AL O BaRioA

r"l"

o
. - %
as 6541

| 2" New Pancipal Ofiice Address, I Applicable 3. New Mailing Office Address, 1| Applicable 4. Date Incorporated or Qualitied
To Do Business in Fiorida 7 ? /
| Sutte. Apt . etc Suite, Apt. #, eic.
5. FEI Number Applied For
[Ery&Sate City 8 State -~ Not Applicable
| ‘ 6.
Zip l Country Zp Cauntry CERTIFICATE OF STATUS DESlRED%

7. Names and Stroel Addresses of Each Officer and/or Director (Florida nonprofit corporations roust list at teast 3 directors)

Name of Officers Btraet Address of Each
Titie(s) and/or Direclors Officer and/or Director City / 8lala / Zip
LR 3 (Do NOT Use Post Oflice Box Numbers) 4

D | Pave Uadpen

1707 N Bastiond ba *ia4y

an.-,.%y:,_ 3332

D | Euzasan MYER.

D Pavcome |
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(200 BE A Tenome
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for 1mm,fm foend  |[Coontrox’ £ 33133

CocpsNCuax fi 33133

- E\C—M Qtill-t.@.
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JTE_G 'l LIS

w367, 50 uswneas? SD

8. Name and Address of Curreni Registered Agent

. Name and Address of New Reglstered Agent

&Bi‘?i?éi .

Cocbac ROENIE

CR2EG4Q (12/96)

Suits Apt. ¥ Etc

/“.R

Y

Code

33

State

L%

710, 1. being appainieq

Signalure of
Registered Agent

y

ent of the gbuve named corporation, am famiiiar with and accept the obligations of Section 6070505, F.S.
NP CA A . Date %/fz_

" REGISTERED AGENT MUST SiGHN

{ O

7
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under 8. 189.032, Florida Statutes.

Yes D No E}

{See other side for information
on intangible tax.)

" N’Amii%

SIGNATURE:

12. 1 centify that | am an officer or diractor or the receiver or trustes empowared 10 execute this application as provided for in chapler 607 or 617, F_5. { further cenity 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 118.07(3)(i}. F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under cath.
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