Lo PLEA‘-‘-E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

FORM.
AppL|C ATION ° FLORIDA DEPARTMENT OF STATE -
’ FOR Gle'rltja,’_Ef Hood
: Secretary of State |
REINST AT_EMENT DIVISION OF CORPORATIONS

= ~Malling Address

\ e AETawe | [WNORERIROERE
e REINSTATEMENT

" £ If above addrésses ara incorrect in any way, line through incorrect information and enter correction below.

T2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
SE T To Do Business in Florida
Suite, Apt. #, etc. o T Suite, Apt. #, elc, o ml1012m1
: . . 5. FEi Number Applied For
City & Siate ' City & State : : 651137802 Not Applicable
e = = : === $3.75 Additional Fee required [
Zp Country Zip Country " CERTIFIGATE OF STATUS DESIRED (] [Pt

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

e | e \ S o Sro . Gty tate/ Zp
PD JIE-A-FA, RUDI J SR ' 2201 NW 185 AVE PEMBROKE PINES FL 33029 |
M JIE-A-FA, PETRONELLA G 2201 NW 185 AVE PEMBROKE PINES FL 33029
- i I J | Pt o o oo ot
£ 3R--005 EH150. 00
8. Name and Address of Current Registered Agent o N 9. Name and Address of New Registered Agent
- Name &
JIE-A-FA, RUDI J SR Street Address (P.0. Box Number 18 Not Acceptable) §
2201 NW 185 AVE &
- |~ ~PEMBROKE PINES FL-33029-3861————— ———— ~—' -~ = -SuaApi#rFio: S ——— A e—— —5.
' L " City State | Zip Code
10. 1, be_in'g appeinted the registered agent of-the-above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent _

e P 2

1. cemty that | am an otflcer or diractor ,/the};ecenver or trustee empowered to execute this appllcatlon as prowded 1or in chapter 607 or 617, F.S, | further cemfy that when filing

EGISTERED AGENT MUST SIGN

RUDI J JIE A FA ‘ g
2201 NW 185TH AVE

L ONATURE. g L~ PEMBROKE PINES FL 330253861 //’ 2 /- /5

SIGNATURE AND TYPE#HINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #




