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1. Corporation Name
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
|93 SW /TBave | 943 Sw /73 ave REINSIA’EEMR%];

Suite, Apt. #, atc. Suite, Apt. #, etc. _
4. Datel d or Qualitied
200¢ 1208E PRI 13 2004 |
4 Cily & State City & State 0 4
..’_/—: 5. FEINumber _ Applied For
/Mfmmglf /g M!mg/, %‘/0 ;?O ///5?/? NotApplxcab!a
Zip Q ? Count Zip Q Country / 6. ERTIFICATE OF STATUS DESIR D 5875 Additional Fee requm;t!i
//UCL-’G K'J 33 O& gfowfc c CATE OF § US DESIRED or a Certiticate of Statu : :‘.'
T. Name and Address of Current Registered Agem
Name / : %he reinstatement fee is im [
. posed, except in
5 lfV‘ITPCO(B Nf‘—[{l’(gm % )U/ ‘tU&ﬁ circumstances which the entity did not receive
reet Addre gx Number 18 Not Acceplabre the prior notices. By checking this box, you
S ?{; SC&/ /73 o1 are certifying the prior notices were not
uite, Apt. #, Etc. received and requesting the reinstatement
/7&/? (ol fee be waived.
City State Zip Code
Mipgzgr |FLI 23047

REGISTERED AGENT MUST SIGN

8. |, being appointed the reglsﬁered agent of the above named co tion, am familiar with and accept the oblrganons of section 607.0505 or 617.0503, F.S.
Signature of //dé/ MMM ?/ 7
Registered Agent /_ - L Date ‘9 3 O

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

Name of Street Address of Each City / § )
Officers and/or Directors Officer and/or Director ity / State / Zip

ot —
fresict Fred £t Sulliver | 1943 sw /73 ace /(/[rmme?/“j Fla 33039

Titles

10. | certity that | am an officer or director or the recewer or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040H, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guaiify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have same legal effect as if made under oath.
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