PLE®RSE EEAD ALL INSTRUCTIONS BEFOURE COMPLETING RIS FURM.

APPLICATION FLLORIDA DEPARTMENT OF STATE ! -
FOR Katherine Harris '
Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # N97000005272 000CT 27 AMII: |9
1. Corporation Name
? SECRETARY.OF STATE

AT AL AR S P
NEW FUTURA CORPORATION #12 TALLAHASSEEﬁFL@R@A
) Principal Place of Businass Mailing Address I s
UNIT 4 e - N. MIAMI FL 3318t i L | LI LRLLIL AL L
MIAMI FL 33162 us T mTmT e T d
s REINSTATEMENT OO
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e cnad
To Do Business in Florida 09/17/1097 s P
Suite, Apt. #, etc. Suite, Apt. #, etc. I l1
5. FEl Number Applied For
City & State City & State NOT APPLICABLE Not Applicable |

s
; i : $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |SAAMMSSahtlsb e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Title{s} 2 and/or Directors 3 Officer and/or Director 4 City f State / Zip
PO MURRAY, EDWARD 201 NE. 1418T ST N. MIAMI FL 33161
SD PATRICK, ESTHER L 201 NE. 141ST ST N. MIAMI FL 33181
D SANDS, CYNTHIA 201 N.E. 1413T ST N. MIAMI FL 33161
SO q4Foaqg98——
~-11/21/00--01050~--003
F¥kE235. 25 w230, 25
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name g
MURRAY, EDWARD Street Address {P.O. Box Number is Not Accepiable) §
201 NE. 141ST STREET 3
N. MIAMI FL 33161 Suite, Apt. #, Etc. o
City State ‘ Zip_Code
1.0. -I b;ing appointed the registered agent of thelabova named corporation, am familia‘r with and accept the ob}lgatlons of Section 607.0505, F.S. -
- W TEOIE S ENG AT IR
T W — Q¢ CREQURED Date /o'/}c{ /ga

ENT MUST SIGN

11. | certity that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fass
owed by the corporation have been 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

o

AN A T BT Kt LS ZPV) A o
SIGNATURE: _ s (205, A UREA X wﬂ??«w i Jee™ /0/ :M-I_/ 00 Fo5-823-:270%
Dite

SIGNATURE AND TYPED OR PRINTED NAﬁ'OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

01131286 SP



