g : PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
\FOR Sandra B. Mortham _ 1o
F{ , Secretary of State f\:: E l{ T‘i-‘:u \] )
EINSTATEMENT K __ DWISIONOF COHPORATIONS | i e b B
DOCUMENT #  N93000003291 97 NOV Yl Pl 2:53
1. Corporation Name , Y ﬂf _1 AT E
INNER CITY FOCUS, INC. EohER LU ORIDA
Princlpal Place of BUSineSSﬁW” T T Ma?lirig Address T T
kit e (TR
WEST HOLLYWOOD FL 33323 WEST HOLLYWOOD FL 33023

—
(OGP

ME - q

It above addresses are incorrecl in any way, ine through incenect information and enter correction boFow i

2. New Principal Office Addross, il Applicable 3. Now Mailing Office Address, i Applicable ™ ™~ "1 4. Date Incorporated or Qualified
To Do Business in Florida 07’19’1993
Buite, Apt. #, elc. T 7T Buite, Aptl#, ete. R
. 5. FEI Number Appllcd FOI’
City & State S | City& State ST 65'0482947 et App]lcabi;-
Zp County T |Ep T Gountry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus

7. Nemes and Streel Addressas of Each Officer and/or Direclor (Florlda nonprohl corpora-ilo-ns.- mu-ét l|:.st at Ieas! 3 dnreclors] T

‘Name of Officers Sireet Address of Each ]
1Tille(s) » ) "aAndmf Dlréctors 5 o NQ[(EJS%‘SFE%”F r? m%"ﬁgx arbes) . Cily / State / Zip - )
PD JONES, ERIC H JR 2951 NORTHWEST 210 TERRACE MIAMI FL
VD TAYLOR, ALFREDJR | 3930-SOUTHWEST 25 ST "ET - WEST HOLL&’WO(A)D?{EI; ' '
o 3509 Nossau Dreive,  [MN{ramQy, FL_J JQJJ
8 THOMAS, FLORENCE 4780 SOUTHWEST 26 STREET WEST HOLLYWOOD FL
™ | WAEN, JAMES 3631 NORTHWEST 208 STREET | CAROLOTYRL
8. Name and Address of Current Registored Agont I 9 Name ‘end Address of New Reglstered Agent
""""" T T Name
TATLOR, ALFRED JR. “Street Address (P.O. Box Number is No1 Acceptabie) T
3509 NASSAU DRIVE o
MIRAMAR FL 33023 | Buita, Apt #, Ete.

i St lZip Code”

10. 1, being appointed the registored agant of ihe ebove namgg corporation, am familiar with and accept the obligations of Section 607.6505, F.8.

Sighature of
Ha%\iemd Agonl _ Date _ / ? ? 7

HIGISTERE [T AGENT MUS'I QICN

11. *This corporahon owedor has paid the current year o e (Seo other side for information
Intangible Personal Properly tax due June 30.  Yes D No B’ onintangible fax.)

12. | certify thal | am an officar o1 direcior or the recoiver or frustec empowered 10 exocute this application as providod for in chapler 607 or 617, F.S. HHurlher cerlily that when filing
this relnsialement application, the reason for dissolulion has boen eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal al! feos
owed by the corporation have boon pald and tho namos of individuals listed on this form do not qualify for an exemption under seclion 110.07(3)), F.8. The information indicatod
on this application Is truo and sccurato, and my signaturo shall havo the same logal eflect as if made under oath.

— i : . .
SIGNATURE: &R21¢ b Tone s % II/ ‘7/‘77 (254 Ty DT 70/
SIGNATURLC ANDTYPEO OR PRINTED NAMLE OF SIGNIN R REQIR alee Daytime HIU w2

CR2EQ=0 (87




