PLEASE READ ALL INSTR. ORE COMPLETING THIS FORM.

FLORIDA Dt -~ STATE

APPLICATION Sandra’
andra « ]
FOHO\ Secretary ter
RE'NSTATEM%N_T DIVISION OF CORPORATIONS _ ) . FILED

N 700@00 ey
DOCUMENT # 7 IIAPR 19 Pi )2 3¢
1?5/‘416/0 FAMILIAL JC, SECRE | A
J V/}N LUREA S7TREET MLLAL{A{?!‘?!IE[ riéﬁ}o
| Holly weood, fe. FRo2O A

Pnncnpﬂl Place‘of Busi ness Mailing Address

26 31 TACKkSor B7 Q
' Hollyewad, FL 33030

if above addresses are incarrecl in any way, Ime Ihrough incorrect informatian and enler correction he! ow.

2_Now Principal Officé Address, I Appicabic” - "3 New Mailing Office Address. I Applicable 1 2 Date lncoporated or Qualfiod
% VAM ﬁu&ﬂ 3‘7 %3/ \; MGAJ sr To Do Business in F londa J L 23 14?7
Suie, Apt. #, etc Soite Apt 7, i > & . w y
& FLI1Number Apjll l Fm

S 072¢78E

£1.75 Additional Fee reguired
for a Certificate of Status

Not Applicab'c

M waa‘/ Pé | Cll,éé%wad;( P& .

BBDM C%‘%&wﬂﬂu 33& 9 j | COE%MWG CERTIFICATE OF STATUSDESRED Y

7 Names Emd Strcol Addresses of Each Oﬂlcer andfor D\reclor (Flonda nonprohl corpofalnons must hsl at Ioast 3 dureciors) 7

Name of Olticers Strecl Address of Eacn
Tllle(s) and/or Birectors Olticer and‘or Director City 7 State / Zip
2 |3 _ (DoNOT Use Posl Office Box Numbiers) 4

P,ees /meiﬁ.ezﬂ . 05—25»00 D631 Tackssns ST O | Motlywood, FE RR03D

DA o ' #2
v p/[) Xtompra LERMA BILT WASHILETOL RTD l/odybbbd{ FC 33e20

’6)70,%}7&/94? DurA BCB1 Tacksow ST Dt llywoad] FE, 33050

S fo e e OO2s54 2 L ——5
-M/27/39--01039--003
BERRIG, 25 beedlE, 05

,%‘
§
i

101, being appojeied the regtered agent of the above named corporation, am fanuhar with and accept t

Signature of
Registered Age
REGISTERED AGENT MUST SIGN

8. Name and Addte;é c;iicurtent Registered Agent 9. Namé and Address of New Registered Agent
Street Addross {F'. 0. Box Number is Not Acceptable)
Hottmoonisc Kt 330609 ety - J 71> Code
[rale ..3/7/??

Naﬂ\-E“" ) )
| Tasest A PerrBs, Pd JosE, {. SAr~Tos  pozne, Pudie
s| 'fPE'-?- o—? c;uwlegA'pl {E?E pock 57— S ) -
7sY-922-£35O
fwam/ FL| 33e20
oabhgalions uf Section 607.0505, F 5 N
11. ThIS corporation owes or has pald the current year {See olher side for Informatan
Intangible Personal Property tax due June 30. ves[l No [;E on nlangble tax )

12 L certify that | am an ofhcer or director or the receiver or trustee empowered 1o execute this apphication as provided for in chapter 607 or 617, F.S |Hurlher certify thal when Fling
this reinstatement application, the reason for dissolution has been elminated, the corporate name salishes the requiremenls of seclion 607.0401 or 6170401, F.S . thal all fecs
owed by 1he carporation have been paid and the names ol individuals Iisted on this form do not qualily for an exemption under section 119.07(3)(1), F.S. The information indcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: QM&»:A‘A . acﬂo 3/9/?3 Py F22-SLIF

SIGNATURE A ING OFFICER OR DIRECTOR Falir Daytimie Phone #

REINSTATEMENT vl

CRIFOZ0 v igh



