PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FLOR!DA DEPARTMENT OF STATE

—APPLICATION £
FOR Sandra B. Mortham
e S Secretary of State
REINSTATEMENT 8%’ owston oF coRporATONS FILED

CIDECO,

DOCUMENT # pissss ' - SENOV 12 AMI:22

1. Corporation Name

mNC ’
. CRETARY OF STATE
ArE R ESEE FLORIDA

Smyrna,

Principal Flace of Business ] © Mailing Address
2400 Herodian Way :
Suite 255

If gbove addresses are incorrect in any way, line through incarrect information and enter correction below.

Georgia 30080

REINSTATEMENT

2. MNew Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4, Date inoorporaged or Qualifisd

To Do Business in Florida
mren 8/10/87

Suite, Apt #, etc. s "] Suite, Apt. #, etc,

5. FE! Number. o . Applied For

City & State

Gy & Stala 52_0953037 - Not Applicatle
$8.75 Additionat Fee requlred

Zip

| Country zip Country CERTIFICATE OF STATUS DESIRED [] | Cartifcate

7. Names and Street Addresses of Each Officer and/or Director (Florida noﬁpfoﬁtlcorﬁdf‘-atinns l:h(:ist list at least 3 directors)

; Tille(s}

2 3 {Do NOT Use Post Office Box Numkbers) 4

Narne of Officers Street Address of Each
andfor Diresiots Otflcer and/or Diractor GCity / State / Zip

Presidéent Haim Zukerman 2400 Herodian Way,Suitce 255 Smyrna, Georgia 30080

Secretary Domna Davis—Cooper 2400 Herodian Way,Suifé 255 Smyrna, Georgia 30080

Director

John H. Evans, Esquire 1702 g. Washington Averue || Titusville, Florida 327892

SO0 SEoEOS——1

‘1?1rfﬂﬁ~—u1ﬂr3~mUlH
sopuoR OO0, OO ssomed

.

i | |

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agenl\ L/L/

1702

John

Titusville, Florida332780 [ Sufle, APt ¥, B, - -

Namsa

H. Evans, Esquire = .
g o e . Street Address (P.O._ Box Number is Nof Acceptable)
South Washington Avenue )

City - j State | Zip Cade

Signature of

LY
10, 1, being appointed the reglgtered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Registered Ang

—— . o .
! Bate cvenber 7 1998
o3 g i S, ESCUREESTERED AGENT MUST SIGN - : ==

11. This corporgrc[ n owes or has paid the current year ’ _
intangible Personal Property tax due June 30. Yes  No E/ anintangiale tax.)

(See olher side for information

12.1 certify that | am an officer or director or the receiver or trustee empowered to execute this apphcatlon as provided for in chapter 607 or 61 7. F8.1 funher certify that when fxlmg
this reinstaterment application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S,, that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath, .

SIGNATURE:

November‘f 199g 407/267-5504

als Daytime Phone #

CRZE40 {1796}



