PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

FIZEY"

- Ey

APPLICATION o “:31 FLORIDA DEPARTMENT OF STATE
A _ngf " Katherine Harris )

FOR il ‘Lg Secretary of State COMAR 20 AMI0: ¢ !
REINSTATEMENT “daes DIVISION OF CORPORATIONS S L{FQEE ARY OF STATE
DOCUMENT # N 50339 : TALLARASSEE. FLORIBA
1. Corporation Name /‘1‘

V[,-:)-l—a, CJ\na‘han Mnl S'Fﬂ&': ,_Tnc. QOO 1 9S0=9—K
4/ 045 00— 0el--014
Principal Place of Business Mailing Address e _J_”:a. _;1:' Bk 'ﬂh |r::

(Too NWIdwmSt Po. Box H6718

Muaam: FL Mismi Beach FL
32167 3314\

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

ﬁLiNSTAmeQ_@

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, etc.
) o _ _ s et . - 5 FEI Number | Apptied For
City & State City & State 5 9 2 \36 \% ] Not Appiicable
— .
Zip Couatry Zp Country ' CERTIFICATE OF STATUS DESIRED (17 RS ke

7. Names and Streel Addresses of Each Officer and/or Directar (Flodida nonprofit corporations must list at least 3 divectors)

Strest Address of Each
Officer and/or Director
{Do NOT Use Post Office Box Numbers)

Name of Cfficers
Title(s) and/or Directors 4 City / State / Zip
3

Wilham ¢ ’Bird

\Too Nw 119t St

M;&mi}:ﬂ- 22167

Bran 6. Lacrett

361 Evereitz (nmw‘:)M

1700 NW {194 St

 Pacteon NC 2785
Miami :H_, 22167

John  Shie\ds

Tam. Garcett

"Paetowon NC. 37867

Donne Y. Byrd

27 Everate Commundy RA.

1304 Menjcteth De.

Tarbore NC 87886

8. Nama and Address of Curredt Registared Agent

9. Name and Address of New Registered Agent

Name

h) tlam

Street Address {P.C. Box Number is Not

7 DO Nw ]

Suite, Apl. #, Eig.
Migmi
v Zip Code

Miam) 33177

*—a«ep?bhgahons of Section 6070505, F.S.
Date 2— - / Z‘ -

{See other side for information
on intangible tax.)

C *quc faps
Qi =

o —

CR2E081 (12/98)

Willigm- C. . Byrd ST
7o NW—HAH, Dt
Miam; FL. 33177

10. |, being appointed the registered agent of the above named corporation, am familiar

,&%ﬂ/n@ - /{5«/‘1}’

/%'_‘ REGISTERED AGENT MUST SIGN

11. This Eorporation owes the current yeé{
intangible Personal Property Tax due June 30.

B R e

* City

State

2000

Signature of
Registered Agent

Yes [ Nom

12. | 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. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quali exemption under section 113.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if mal . KE

/: 305 -333-S0/S5
NATu{«E AND T\'Pﬁ/()gﬁl:;in NAME OF SIGNING ?ER OR DIRECTOR ./ / Daytime Phone #
/’

2A-/2 - 2000

Date

SIGNATURE:




