FOR X
REINSTATEMENT

DOCUMENT #

1, Corporation Name

Principal Place of Businass

PO. BOX 81583
9, MAM FL 332431583

I above addresses are incorrect in any way, line through Incormect information and enter comection

Maiing Acdress

P.O. 80X 431589
S MAM AL 3SR

2. New Principat Offica Address, If Applicable

3. New Malling Office Addrass, if Applicable

Suite, Apt. ¥, etc.

Sulte, Apt. #, ete,

@BEINSIMEM -.

Clly & State

City & St

Zip Country

ZJp Country

7. Names and Stroet Addresses of Each Otficer and/or Director {Florida nonprofit corporations must ist at least 3 directors)

Name of Officers
111!13(9) and/or Directors

2

Stroat Acdress of Each

Cificar and/or Director
3 (Do NOT Uss Post Office Box Numbers)

T FOX, FLORENCE

800 S, Aumms

ESCOBAR, HERNAN

121 SW. 99 §T.

BALABAN, LARRY

20 174 STREET:

LINERO, AR. JR. P.O.BOXST NA

mb. GINA 10081 S.W. 74TH STREET

EHRLICH, ANGELA 5044 SW. S4TH PLACE

8. Name and Address of Current Reglstered Agent

CONSUEGRA, MARIA £

155 8. MAMI AVE., PH |
WA FL 33130

L]

® named corpos

'}, being appolnted the reglstardrenl f1 on, am lamlliar wim and mpt the obimﬂm otSocﬂon 807.0505, F.S

lgnalure of. i

Registored Aent

]/ V REGISTERED

11. Does this corposgtion pay any inta
Dept. of Revenue under S. 199.03

NT MUST. SIGN o

ible tax to. the .
Florlda Statutes:

12.1 cenilfy that | am an efficer or director or the receiver or trunm ampowod % exocmthluppﬂénﬂonu W 'F.8, | further canity el Hing
this relnstatement application, (he reason for dissolution haa been eliminated, the comonite name satisfies the' saction 007.04"?; of 817, 0:'0:. =,8.; thet sl fees

owed by 1ho comaration have been paid and the names of individuals listed on this form da not qualify for an umﬂm mdorncﬂon 1 hdeﬁd ‘
on this application ia true and accurate, and my signature shall have the urne logn! lmd asf mch undor oath;. el

thmm«' 17,
nqulmmm

S!IGNATURE:




