PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TE S FORM.

RIREEriR TN
APPLICATION FLORIDA DEPARTMENT OF STATE 7l A ‘\‘,“ 2
FOR Sandra B. Mortham i I“; :
LT
Wl Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 HOV -3 AN 102 L
] it DN Uhy
DOCUMENT # P92000010934
1. Corporaton Neme SECREIARY OF STATE
RETSINIS, CORP. TALLAHASSEE, FLORIDA
Princlpal Place of Business Mailing Address
6600-A W. ATLANTIC AVE 6600-A W. ATLANTIC AVE “ N ,
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us , us
I above addresses are Incorrect in any way, line through incorredt informalion and enter correction helow,
. New Pyi ffi ross, llifApplicabl 3. New Mpiling Ofiice Add Applicgh! . ifi
E ow inclpal 'f ce Adz os;)! pzcdﬁ‘/e‘ q(ﬂ?mgugq [J‘Gjt /2? A[:EJIC {z Az/() 4 ?gtg;ngﬁgi)%g;eﬁ(I)trlcﬁltéaalmed 12“0/1992
ulte, Apl. #, ete, Suite, Apt. #, elc.
N 5. FEI Number Appliad For
City‘& State City & State 650377747 Not Applicable
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [] $B.‘1.': Jddiifonal Fos equired

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must lisl af least 3 directors)

Name of QOfficers Street Address of Each

Title(s) end/or Directors Odficar and/or Director City / State / Zip
1 2 - 3 (Do NOT Use Post Office Bux Numbers) 4
P WOROBEY, DEBORAH 4353 NW G67TH AVE (CORAL SPRINGS Fi. 33087

EA PO UG S I -
TR0 1 15013

Fawi 0L DO weks YR D

,ﬁ REINSTATEMENT 72
Dl fise

13197

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Regisjbred dgenl
WOROBEY, DEBORAH e
4353 NW 67TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33087 Sufte, ApL #, Eic.
Cily SFt_altj Zip Code

10. 1, being appointed the rggislered agent of the above named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S.

Rl o o "”’"ﬁ o owe _ /2 53D
FYE GISTEE GENT MUST SIGN
11. This corporation owes or has paid the current year {Seo other side for information
intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. | certify that | am an officer or director or tha recelvar or trustes empowered to execute this application as provided for In chapter 607 or 617, F.5. | furlher certify that when fiing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){), F.5. The information indicated
on this application Is true and accurate, end my signature shall have the same logal effect as if made under oath.

d | | 52/
SIGNATURE: s// %”/ SRR~y FE2s .

SEMATURE AND TYPED OR PRINTED NAME OF smﬂﬁriéeﬁdﬁ DIRECTOR T hate Daytime Phonc #

CREEOLD (8/57)



