PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

5, FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris A
REINSTATEMENT Secretary of State 02 AiiG - PH 1:33
‘59.,*..-“ DIVISION OF CORPORATIONS e
SECRETARY OF STavE

DOCUMENT# NG 00000 770G TALLAHASSER. R OAIDA

1. Corporation Name

O.4.¢. T, e,
/330585 Med T RAYE
Meamr £L- 33/6 ¢

2. Principal Office Addrass 3. Mailing Office Address
/ 3305 Albl 7 e
Suite, Apt. #, etc. Suite, Apt. #, etc. _
4. Date Incorporated or Qualified
To Do Business in Florida /02 -/ 5— Q? I
JCity & State - City & State . - .
M v . ﬂ? $ §. FEI Number Applied For '
79777/ fé ‘3 5 6 5.0PF /(350 Not Applicable
Zi Count Zi Counts
? ouny ® i 6. $3.75 Additional Fee requirec
35 /6 ? CERTIFICATE OF STATUS DESIRED i for a Certificate of Status
7. Name and Address of Current Registered Agent
Name 7" Z' M v .
SOAKE FRT 1 Le EAy e -
Street Address (P.0. Box Number is Not Acceptabla) L= L L-ii-—i'i |"_i_;__| LR e P I
=31 3020102

&os /VAJ ~ L[AuE M- HI2t —_—
g g4, 0

Suite, Apt. #, Etc.

State Zip Code

City M -
/G FL| 33/69

B. |, being appointed the registerad agent @ abgve named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ,

Signature of - / /
Registered Agent y 4 Date 7 29 J&
7/ /REGISTERED AGENT MUST SIGN { _

74
8. Names and Strest Addresses Jf Each Ofﬁc{;r and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and for Directors Officer and/or Director

I | Tmonel Matiee | BB,/ "7 A4S, Hmn L 3329

/b |SiLFira LI SosePd |Pya jNe 108 SToceT [ Mmp/  FL-33150.

775 Clavdivs MeRT liex | 1950 MW /83 SteeeT| Mison L. 38169

1
10. | certify that | am an officer or director or the receiver or trustea ampowered to execute this application as provided for inlchapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
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 informaiion indicated

on this application is true and accurate, and np nture shall have the same legal effect as if made under oath.
SIGNATURE: é/% -
Dal

Daytime Phone #

CR2E081 (9/01)

) 7 gz




~

»
L )

K 0.D.C.J. INC
. 13305 NW 7™H AVE
MIAMI, FL. 33168

‘.
06/12/02

Florida Division of Corporations

REF: Document Number N98000007092

Dear Sir/Madame.

Please reconsider the charge for late filing of the Renewal of the Corporation. As a
non-profit corporation, I did not know that we were obliged to renew. Kindly accept
the enclosed check in the amount of $ 140.00, which represents the two years 2001
and 2002.

Thanking you kindly,

President




