PLICATION /« U "u, FLORIDA DEPARTMENT OF STATE
FOR (‘ 3 *E\ Sandra B. Mortham
| Secretary of State '
HEINSTATEMENT S ~DIVISION OF CORPORATIONS F E L E D

DOCUMENT # /75 340 . .
1. Corporation Name K} NIET7 . AWHR&U&SS Q—NTER Tue . QBJUL IB PH 1: 35

7_ " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
P

SECRETAKY UF STATE
TALLAHASSEE. FLORIDA

Frincipal Plaolhmus‘mess ’ Mailing Address
/err LAueel ST
SARAsorA Fi-
der3l wsd

H ebove addresses are incorrect in any way, line through incorrect information and enter correction below.

Sname

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Busingss in Florida .
Suite, Apl ¥, elc, T Suite, Apt #, elc SEPT. 5. /?f,
5. FEI Number Applied For
City & State T | Ciy & Stale —|- /233785 3¢ Not Applicable
— 6. . .

i $B.75 Additional Fee re d
Zp I Country 2p Couniry CERTIFICATE OF STATUS DESIRED () [N i
7. Names and Stree: Addresses of Each Officer andfar Dlrector (Florida nonprofit corporations must list a leas! 3 directars)

Name of Oliicers Sirget Address of Each
Title(s) ang/or Dhrectors Officer and/or Director City / Stale / 2ip
2 o 3 {Do NOT Use Post Office Box Numbers) 4
&ES- Etnarvg —gummﬁzs ters Laueee S Shensers A il
Uhes |marcuseite  Tuomis 25 7o Ciry Rsce Mt Yorwe MY 10649

Seers Robun Buoers __ 2 Sr-Maeri floce Mew Yonr NY. ‘0003

Do rcreies  Beave 7921 MavniNGg Hu- oo Avceies (4 Foorl

7. FE&@ & &wseﬂ Vad \ZWEM‘:M sr ,&’oom:yn/ NY.
D \Boesaen  Leveeone Sx S0 Opaxe fue Shedsers  fL 3¢r34
I 8. Neme and Address of Currani Registered Agent -~ 9. Name and Address of New Reglstered Agent
| % W oy o Gitg e
HE'NSTA 1‘ J. E Str.eel Arldres.s P. r? lBox NurrTr;:s-]Ng]::;: Is ?d W
mj..: e -~ l? /- D?Ués—;—g?q? é:
Cit:
- ' Brade,- TR :? 2z

10. |, being appolnted the registpred agent of tefibove na

Signalture of
Registered Agent _

A
d corporation, am familiar w#tan a'cc?)the /b:gahons of Sectiofl 607.0505, F/ /

REGISTERED AGENT MUST SIGN

[d
11. This corporation owes or has paid the current year g /‘/ (See other side for information
Intangible Perscnal Property tax due June 30. Yes[J No 9 on intangiole tax.}

12. | cerlily 1hat | am an ofticer or director or the receiver o irusles empowared to execute this application as provided for in chapler 607 or 617, F.S. | furiher ceniy that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5, that all fees
owed by the gorporation have been paid and the names of individuals listed on this form do not quahfy for an examption under section 119.07(3)(i}, F.S. The information indicated

on this application is lrua and accurate, and my signature shall have the same legal effect as if made under oath,

rur RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4

SIGNATURE:

CR2E0H (1/98)

I



