PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPL|CAT|ON FLORIDA DEPARTMENT OF STATE . |
FOR Katherine Harris

A SO e O Secretary of State T
REINSTATEMENT e DIVISION OF CORPORATIONS ' F“—ED
DOCUMENT # PAa00c0 4583 (8) 00 sep 2 PH 3 59
1. Corporation Name SECRETAR 0
Yol PeT (olS pAD SuPPLIES (NC, TALLAHASSEE?EDTQITDEA

Principal Place of Business Mailing Address

2233 Pavig D 2222 Davie™ Bu/D
P LA F. 23212 FriaD. FL.323i0

It above addresses are incorrect in any way, line through incorrect information and enter correction below. hEmﬂ

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, if Applicatle 4. Date Incarporated ar Qualified
: Te Do Business in Florkta

Suite, Aet #. olc. Suite, Apt. #, efc. /a

5. FEI Number Applied For

6.

Zip Country Zip Country CERTIFICATE OF 5TATUS DESIRED (] i

City & Slate City & State 6 8¢ O}?@Qf]"f Not Applicable

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Cificers Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers)

Pp |(BTR,  Mukha 3203 OAvie™ BLvD | Byl £ 33302

UTD Bucrsivorits, Richpers |23 Davis B (72D, f. 2332

O sSd OEsEseye—-—y

09727 /00--D I F2—-008
%1200, 00 #wx1200.00

8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

l i ; / A / ”7 /CH% Street Address (é.o. Box Number is Not Accepiable)

2003 Do BLD

City State | Zip Code

Froan F. 333/9

10, 1, being appointed the registerad agent péMathave nasfeg rporation. am fazmiliar with and accept the obligations of Section 807.0505, F.S.

Signature of

Registerad Agent Date __
ED AGENT MUST SIGN
11. This corporation owes the current year (See other side for information
intangible Personal Property Tax due June 30. Yes‘m' No [ on intangible tax.

!

12. I certify that | am an cfficer or director or the receiver or trustee empowered to éxecute this appllcallon as provided for in ¢chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimipated, the corperate name Satisfies the requirements of section 607. 0401 or 617.0401, F.5. 1
owed by the corporation have been paid and the ‘names of mdl\n algfisted on this form do rot qualify for an exemption under section 119.07(3)(i), F.5. The inform, uEated
on this application is frue and accurate, and my sigm 93 f the same legal effect as if made under oath.

SIGNATURE: ___

SIGEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Dayume Phone #

Mt etbre - PHRT7

I3¥~79R2-4262

CRZEQB! (12/98)




