PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [

FLORIDA DEPARTMENT OF STATE

CORPORATION £ - e
REINSTATEMENT &yl e/ Secretary of State
= i DIVISION OF CORPORATIONS

1. GCorporation Name

Couw’fr% Amﬁg)u,p ma{ b/ﬁ

DOCUMENT # f00D00D0 9150

/Iwc.

2. Principal Office Address 3. Maiting Office Address

TS R
. .00»

FILED
02AUG 19 AH 9: 03

SECRETARY OF S1A1E

TALLAHASSEE, FLORIDA

SRR ] s el = 1 T — |

~08/29,/ 0301050137
EREFSU0. 00 k200, D0

1190 Popay live Bd . | 190 Pouser ine 24
Suite, Apt. #, etc. Suite, Apt. #, etc.
-| 4. Date Incorporated or Qualified
% VA # 2 To Do Business in Florida jJ} e } 2000
City & State b "‘l | City & State éze \:’
m/&? ) P ch F ). Vi< ¢ b 8. FEi Number Applied For
; / }’7 v /7 q oc 7y ij' ! 6 $-102%529 9 Not Applicable
Zip 1 Country ) Zip Country P N S
33 obo [@ roulo o josa| 33 © co N rowe, 0S4 CERTFICATE OF STATUS DESIRED 24 sa‘,ﬁ ;‘g:;:;;’ig;{;gfg_f;ﬂ':"’
N X __
7. Name and Address of Current Registered Agent
Name l/) ?
o N SOV O
Street Address (PO. Box Number is Not Acceptable) +
Yoab N Qb Tenmucr
Suite, Apt. #, Etc.
. Fa=l
City 7’\ o State | Zip Code T
Auore( FL| 23232/

8. |, being appointed the registerpd agent of th named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

RECASENT M

T SIGN

e OF [0

’ ¥

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/cr Director

City / State / Zip

/ﬁf&{a’ﬂ? ?:Ciubfﬂ‘-? MOV)!/)ﬁf’ | S5 'Co))f-m Juf'EZ

Micpers beatr, F1,339°

Vf‘u-ﬂéﬁcw )‘) lf?‘/)/}:m\/? (= §oaL N a5k Terviey 7/3 ol

Tawarac, F1,3332)

e i

owed by the corporatio
on this application is tr

SIGNATURE:

Plhatrovce

10, | certify that | am an officer or director or the receiver or trustee empowered to exgécute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicjtion, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

ave been paid and the names of individuals listed on this form do not qualify for an exemgtion under section 319.07(3){i). £.S. The information indicated

ignature shall have the same legal effect as if made under oath.

REAND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

of 1 Jor qf‘*/_aﬂ d %/

CR2E081 (9/01}



1790-Powerline Rd #2
Pompano Beach, FL 33069
PH 954/ 984 0187
FAX 954/ 984 0188

August 12, 2002

STATE OF FLORIDA

DIVISION OF CORPORATIONS

P.O. Box 6327 Tallahassee, F1 32314

Dear Thampton:

Our last comptroller ORLANDO OLIVO who was our registered agent unfortunatly

didn’t inform to you our change of address so we didn’t received the forms for the

renovation of our file with you.

So we ask you please the reinstatement of our corporation in your records. |
|

I'll act as the registered agent and if you have any questions, please call me at 954- 984

0187,

Thank you,

John Franco
S.S #595 97 5769
General M




