PLEASE READ ALL INSTRUCTJGNS%EFORE COMPLETING ﬂﬁ%’?@ﬁiﬁ
FLORIDA DEPARTMENT OF STATE F[LED

APPUCATlO Sandra B. Mortham
FOR O\ Secretary of State 98 MAR 12 P 1+ 39
RElNSTATEM ENT DIVISION OF CORPORATIONS i

SECRETARY OF S
DOCUMENT # PQ 2 0ocas8a 12 TALLAHASSEE, FLg ?EA

1. Gorporalion Name _
Nel: so. M echome “Tow 109 Xnc.

7. Names and Street Addresses of Each QOfficer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Principal Place of Business T Mailing Address & 3
8500 S.u 1ad decs some SO0 A o007
N . . .
L Mlemy L 22156 wik] 200,00 *k1200,00
It above addresses are incorrect in any way, line through incorrect information and enter correction befow. DO NOT WRITE IN THIS SPACE
2. New Principal Oflice Addross, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 4, etc. T 7 77T Suile, Apt. #, elc. 144 2
5. FEI Number Applied Far
City & State T City & Stale ég— 03 7 36 O 8 Not Applicable
- — 6. - )

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [t st

Name of Oflicers Street Address of Each ) ‘
Title(s) and/or Directors Officer and/or Dirgctor City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4

| ISP 1A205 co. 201 O | Moy L
Pes. Coclos XQ\CAb(JO A G L 22 1§ 3531 % 1

lAD05 S ). 2071 e | WA v O

N . Carios VRabelo Mooy FL 22 187 23161

vy

REINSTATEMENT 52

R :

8. Name and Address of Current Heglst_;ed Agenl 9. Name and Address of New Registered Agent

Name

Habelo
MQ\-\ \e n l Streel Address {P.O. Box Number is Not Acceplable)

\O\bog S\.k) a\O"\ O\\/e ‘ Suite, Apl. #, Eic.

Miam i FL 22181 s 7o

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accep! the obligations ot Section 807.0505, F.5.

Signature of W 3
Registered Agont / - Date sk
EGISTERED AGENT MUST SIGN

| /a/éw

11. Does this corporation pay any intangible tax to the Iz/ oo e sk for iformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No D on intangible tax )

12, | do hereby cerlify thal the intormabion supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Siatutes. I re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempt from public access. |
cettify that | am an officer or director or the receiver or trustee empowered lo execute Lhis application as provided for in chapter GO7 or €17, F.S. | further cerlify thal when filin

this reinslaternent application the reason for dissolution has been eliminaled, the corporate name satisties the requirements of section 607.0401 or 817.0401, F 5., and thal all
fees owed by the carporalion have bech}mogmed op-this application is true and accurate, and my signalure shall have the same legal effect as il made

under cath. /

d/ ’ e I/)n o - nr!/u

CR2ZE04D (12/95)



