PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR | " Jim Smith EILED

Secretary of State
- REINSTATEMENT DIVISION OF CORPORATIONS 02 NOV -5 AH10: 2L

DOCUMENT # P01000014200 ¢ OF ST

1. Corporalion Name , T?—\TE?& KSEE ﬂ NRINA

—J

) 11/04702--00 !I!]!:.E%"I]EE’- 14*::%:?553 . DU
‘[~Principal Place of Business™ - B Mailing Address Ehe ST -

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

If above addresses are incorrect in any way, tine through incorrect information and enter correction below. REE%SF&?EME
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Gualified

To Do Busingss in Florida 02/05,2%1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEtNumber QULYSIOT 5 67T Applied For

City § State City & State lﬂ b—- - ,Drl 3 2 3 2_ Not Applicable

: ; 6. B Additional Fee required
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [ |NPASRGtakmii

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

! Name of Officars Straet Address of Each . )
1Tltle(s) andl,f\t)lrectors Officer and/or Director City / State / Zip

Wk Jisws Ry 2050, 17k Moh1 R el 33625

8. Name and Address of Current Reglsterad Agent . 9. Name and Address of New Registered Agent
L1 S
::;E;&, :ETSrl:iSTERRACE £107 Aeat Add z:)??né Box Hn:t;?_r is Parcceptahle) g
PEMBROKE PINES FL 33025 Sug ST i _} 5
State | Zi da
Ao Lo '\/l weh FL| 33615

10. |, being appointed the registereffagent of the above named esyporation, am famitiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of o @U@ﬁ\w
Rggistered Agent M —

T —_— T ——— — — —_ .
1) 25 EQUIRED owe _[6-27-2002
ﬂ REFISTERED AGENT MUST SIGN "
L4
11. I certify that | am ar@f;%)r director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement appiestion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The |nfom1at|on indicated

on this application is true and acgurate, and my signature shattave the same legal effect as if made under oath. y é- 3 i ?_ ?? %__
/"I
- ,,,. e,

ZZEQUIRED Jo-27- 292

)‘iﬂ)ﬂne AND TYPED OR tpfnn—:o NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #




