Vi PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR 9 Sandra B. Mortham
: Secretary of State
RE‘NSTATEMENT N HE "“‘ DIVISION OF CORPORATIONS

DOCUMENT#A/G)L/MOOO 3/ 80 FILED

By Wocks Ouwtreack Minsicy | STINIT P33
1:[2/C— - SECRETARY QF STATE
TALLAHASSEE, FLORIDA

1. Corporation Nams

Principal Place of Busmess g SC ! l ks:?mg Address

if above addresses are mcotrecl in any way, line 1hrough incorrect infarmation and enler correction below

m;q.m; FL 33056 m INSTATEMENT 47

2. New Piincipal Office Address. If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Forida gz -2 —7_9 % 6/2‘1/
Suite, Apt. #, etc. o ‘Suite, Apt 4, etc. - 4 4 5 4
5. FEI Number Al Applied For
City & State Cily & State Not Applicable
i 6. $8.75 Additional Fee requi
’ X > required
Zp Countey Zp Country CERTIFICATE OF STATUS DESIRED [Y] |ttt ovanl

7. Names and Sireet Adgresses of Each Oificer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
TItIe(s] and/or Diraclors Officer and/or Director City / Slate / 2ip
3 {Do NOT Use Post Office Box Numbers) 4

WEs Poe LEE |z mweeh SF mim FL 5o

Tr | Willam STutkeq  |1830 W 888 S miam! FU 3008,

D facnethe Slucteq )30 ¢ ST |miam! FL 3300
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8. Name and Address of'(‘:—urrent Reglsterad Agent 9. Name end Address of New Regls I-A’gent _‘

Name
Gh W\ & n}iljt-jc ?SM’[ Sf‘ Street Address {P.0. Box Number is Nol Acceplable)
1830 | B

Suite, Apt. #, Etc.

. i
a m { F L 330 S é City I %ail-e Zip Code
10. 1, being appointed the ?ﬁlsle g ag ‘I of ihe abglfe named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Reglsterad Agem _ L ame— Date _
REGISTERED AGENT MUST SIGN
11. Does this corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on intengible tax.)

12. | cenily that | am an officer or director or the receiver or irustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | turther cenlity that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporale name satisfies the requirements of saction 607.0401 or 617.0401, F.S., thal alt fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The m{ormahon indicatad

on this application is true and accurale, and my signalure shall have the same legal effect as if made under path.
’
LT 77
A AR 4

Daylime Phone #

SIGNATURE:

CR2ED40 (12/96)




