PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RN
CORPORATION f‘ R FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FILED

WIBAUG -5 Y g: 45

DOCUMENT # P04000154478

OCLREJAR\ UF' STAT

T
it Dfmm_s,wn S W//bf a &r Vs b
2. Principal Office Address - No P.O. Box # . Matling Office Address
5217 SW 153RD AVENUE §217 SW 153RD AVENUE CR2EDB1 (12/07)
Suite, Apt. #, etc. Suite, Apl. #, etc.
4. Data Incorporated or Qualifiad I
ToOoBusinessin Flonda 1 1-12-2004
Clty & State Clty & State
8. FEI Number Applied For I
HOLLYWOQOD FL HOLLYWOQOD FL 20-1872043 Not Applicable
Zip i
33027 ® cenmircate or sTamus oesen ] KRS
7. Name and Address of Current Registerad Agent )
:le\:E'ITE CHRISMAN Tha reinstatement foe is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

the prior notices. By checking this box, you

5217 SW 153RD AVENUE
are certifying the prior notices were not

Sufte, Apt. #, Etc. receivaed and requesting the reinstatement
fee be waivad.

City State Zp Code

HOLLYWOOQD FL (33027

8. |, being appointed the registerad agent of the shove named corporation, am familiar with and accept the obilgations of section B07.0505 or 612.0503, F.S. r

Signature of

Registerad Agent Dato

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations mest Bt at least 3 directors)

Tows T Bt oy 20
P ANNETTE CHRISMAN 5217 SW 153RD AVENUE HOLLYWOOD FL 33027
VRIS |FREDERICK H KRAUS 5217 SW 153RD AVENUE HOLLYWOOD FL 33027

10, 1 cartify that | am £n officer or director or the recelver or tristes erpowersd to exeouts this
this reinstatement application, the for dizschition has been aliminated, e COPOFate NErne

provicied for in chapter 607 or 817, F.5. { frther cetify that wher filing

O reculrernetts of sectian G07.0401 or §17.0401, F.8., that &l fess
owed by the corporation have been paid @xd the names of ndividuats Ested on this form do not qualify for an exemption carntained in Chapter 119, F.S. The information indcsted
on this application is trus and accurate, and my signature shal have the same legal effect as if made wder cath.

SIGNATURE: /éhﬂ&% / / e

7-7-28

SIGRATURE AND TYPED OR FRINTED MARIE GF SIGING OFFICER OX GIRECTOR Owyttme Phons §




