PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF!M.

APPROVED
APP?SW ‘fﬂﬁf‘ FLORIDA DEPARTMENT OF STATE 'J N [
REINSTATEME? ,?,E " DIVISION OF CORPORATIONS FILED
DOCUMENT # 29300000 //97 JBHAR 12 AMIL: |7

1. Corporation Name

SECRETARY OF STATE

T C pumn) pae suppues, e TALLAHASSEE, FLORIDA

Mailing Address Principal Place of Business
REYS AL STHAVE QLS Wb, ST BUVE
AMIAME, R 231277 A1/l P 3Bpad
{ tokge € Copecr 7
It above addiggses are incorract in any way, line through incorrect Ir&)cr?nal lon and enter corraction below, DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicabile 4. Date Ingorporatad or Qualified
To Do Business ip Florida
Sulte, Apt. #, efc. Suite, Apl. #, etc. / 7, 73
5. FE! Number Applied For
City & State City & State S5~ 037 P39 & Not Applicable
6.
Zp Country Zip Country " CERTIFIGATE OF $TATUS DESIRED ] i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at leasi 3 direciors)
5 Name of Officers Stroet Address of Each
Title(s) and/or Diractors Officer and/or Diractor City / State / 2ip
1 2 3 _ {Do NOT Use Post Offico Box Numbears) 4
VPS70 stweg K. CHOE _ 660t poipliet.  SHIE JFoAD | MisMI_LALES Kl IS0/K
¢ ColRecED ) 2000024585832——0
~03/13/98--01060--003
EMENT 97-9¢
EIGDDE4S§%
sk 200, 00
8. Name snd Address ol Current Registered Agent 9. Name and Addreéss of New Registered Agent
Name

S OG £, CHo E

Streal Address (P.O. Box Numbar Is Not Acceptable)
BRI P  ElTE  FrlD

Suite, Apt. #, Etc.

City d State | Zip Code
MIAMI L ALES FL | 290/

10. |, being appointad the repistered agani of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F 5.

N Signature of &b /
]’ Registerad Agent é "&:a — Dete 2/7 0/7 F
) “ ) d " “RETGISTERED AGENT MUST SIGN 4

1 11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [__] sdsionalnormaton)

12. Does this corporation pay any intangible tax to the (Sea other side far information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes D No |:| on intangible tax.)

13. | do hereby certify that ihe information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. I re-
tsase the Diviston of Corporations from any liability of non-compliance with Section 118.07(3)(k) In the event that the information sug lied is deemed exempt from public access. |
cartify that | am an cHicer or director or the receiver or trustee empowered 10 execute this epplication as provided for In chapler 607 or 617, F.S. | further caniify that when filin
this reinstatemant application the reason lor dissolution has been sliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., and that &
feas owe?] by the corporation have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same tegal effect as if made
under path.

SIGNATURE: P L; SHop pasr-s7b-Faee

_ SIGNATURE XN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CREQAL (5/94)




