PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(- - APPL]éAﬂON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Y Secretary of State
,,,EE, lN STAT EMENT i DIVISION OF CORPORATIONS F [ L E 0

DOCUMENT ¢ 99 1000 13049 T i

Stopry. & 0p
EMEPE latermotiona), nc, IALL Af) fﬂ( T gy,
ASSEE Fl AlE
e TL0RIpA
Principal Place of Business Mailing Address
19310 Avpeeiy Dews 15310 AMBEmY DPRWE
Suvte 280 [t 250

I above addresses are incorrect in any way, line through incorrec! information and enter correction below,

TAMOA, FL 33647 TAMPA, FL BIOAT HE'NS;’;&EEMENT E 22 - ?IZ

2. New Principal Office Address, If Apphcable 3 New Mailing Oftice Addrass, If Applicable 4, Date Incorporated or Qualified
: To Do Business in Fiorlda | 2 - 2 I— q 2_
["Suite Apt #. elc. Suile, Apl. #, elc.
5. FEI Number Applied For
Ciyashle Gily & S1ate 65~ 038444 Not Applicable
6. 0 e . .
58 7% Additional Feo rerquired
ap Country 2p Country CERTIFICATE OF STATLS DESIRED [ RAMIMERIRRI

7. Names and Sirept Addresses of Each Officer and/or Direclor (Forida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post OHice Box Numbers) 4
P | JosED. MoronTA IBUO AsuToN Parc\WAY [ TAMeA , FL 2647
! 20002 149862 =
~04/21/97--01157~-016
Wk 245, 000 sl 1245, (1)
L 8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Registered Agent

e Jose D. MoronTA

Streat Address (PO. Box Number is Not Acceplable)

1IBUO _ASHTOM PARK \wAY

Sulte, ApL. ¥ Etc.

P TaMoA

nl of the above named corporation, am famifiar with and accept the obligations of Seclion 607.0505, F.S.

. ;ﬁt Date M&_/ﬁ‘}l___
REGISTERED AGENT MUST SIGN

11. Does this CMO“ pay any intangible tax to the (See other gide for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [l No[] on Infengitle fex.

State Z_igCodﬁ

10. 1, being appointed the regis]

Signalure of
Regrstered Agent

12. I’ﬁndy that | am an officer or director or the receiver or irustee empowered to executa this application 2 provided for in chapier 607 or 617, F 8, | funiher cenity that when filing
fhis reinstatement application, the reason for dissolution has been eliminated, the corporats neme satisties the requirements of section 807.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is rug and accurate, and my signature shall have the same legal effect as I made under oath. .

e yuuy Ak /5, /287 _(59975-8505

rPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR “Daytime Phone &

SIGNATURE: _

SIGHATORE A

CR2E040 (12/96)



