N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOFNDA DEPARTMENT OF STATE F s
FOR i $ . Jim Smfltg e ILED
i ecretary of State ' _
REINSTATEMENT .6 DIVISION OF CORPORATIONS - 03 APR -7 PH 1:03

DOCUMENT # N94000001492 SECRETAY OF STATE
1. Corporation Name ) TALLAH* SSEE FLORIDA
SHOWCASE INTERNATIONAL INC - Q0NN 1 2305 7535

2 10301023004 ##R1, =G

Principal Placa of Business . . Mailing Address

bl -+ NIRRT
MIAMI FL 33085 MIAMI FL 33055

LQOIDD230RTET
N4/ 110301004015 k)] E ol

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

CR2E040 (8/02)}

2. New Prncipal Office Address, 1f Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporatad or Qualified
. To Do Business in Florida 03,28[1994
Suite, Apt. #, efc. Suite, Apt. #, etc, =
. - ) ' e [ o |5 FEINumber T = Applied Far
r_(:.‘,ity & E‘:ta\e City & State 65'0487238 Not Applicable

- — - - = e — e =3=6. R b &7 d
Zp Country < Country CERTIFICATE OF STATUS DESIRED (] ;
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

e | Nara ot orcers ] St pcoss g ach )

PT STANFORD, PHILIP 4443 N.W. 202ND 8T MIAMI FL 33055

c JONES, FRANKLYN 11901 4TH ST N., #424 ST PETERSBURG FL 33716
—§—"T" | SAMUEL, KALEY 14050 BISCAYNE BLVD., #206 MIAMI FL 33181

= RNICHOLAS-OENISE 1900 SANS-SOUCHBIVD._ £222 STAENAMEEESTE -
VPT STEELE, FRANCINE 5121 S.W. 24TH STREET HOLLYWOOD FL 33023
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
: Name
JONES' EVERTON R i S;treei AacTréss (P.Or..Box Number is Not Acceptable)
11901 4TH ST N., #424
~ ST'PETERSBURGFL 33716~ "~ ~— "~ - """~ Siie, Apl #,Etc. s e
City State | Zip Code
i~ FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

A e S3ATURE REQUIRED oo AV B 2003 D-
/ / REGISTERED AGENT MUST SIGN

11. | certify that t am a(M di@r or the recaiver or trustes empowfered to execute this application as provided for in chapter 607 or 617, F.S. | further 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 fees
owsd by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made unger oath.

ALY 8"”,9%%

Date Daytime Phone #




“a

Florida Department of State
Division of Corporations
Tallahassee, Fl

32314

T T T Prior tothe Teceipt of your Noticeof Administrative Dissolution;T did not receive 1-did- - -
not receive the UBR notices. I am there fore submitting an application for re-instatement
and asking that the re-instatement be waived.

N [ SN - = s — e e ——

EEE R



