FORM:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # PT300000665:L

-

Principal Place of Business Maiing Address

3300 AW 227 Ajeave
M"G&m:’, F(or.'cocl 33142

iy

DIVISION OF CORPORATIONS 96 DEC 26 AW 9: 30

1 ‘ : SECRETARY OF STATE
&‘Fﬂa ; :a% 0;: 8007'-11 F Iorlcl & TALLAHASSEE, FLORIDA

It above addresses are NcomTect i any way. (ine through incorrect iInformation and enlter coirechion below. DO NOT WRITE IN THIS SPAGE
2 New Prncipal Othce Address. 11 Applicable 3 New Mailing Address, if Applicabie 4. Date Incorparated or Qualilied
To Do Busin75 in Flon?b 3

Suite, Apl 4. elc. Suile, Apl. &, etc. i 9‘5

5. FE! Number Applied For
City & State Tity & State 65 -9 1-/0;[ (o] 5 -3

6.
zp Country awp Country CERTIFICATE OF STATUS DESIRED

7 Names and Street Addresses of Each Oflicer andior Director (Flonda nonprofil corparations must list at ieast 3 direclors)

Name of Qfiicers Street Address of Each
Titie(s) andtor Direclers Otficer and/or Director City/State / Zip
1 3 (Do NOT Use Post Otfica Box Numbars) 4

2 /
Sacque E.FThermiles

PD

3500 M/ EQ-JQV-Q Maioxmrll, F/orc;g 3421

D [Robert Tyle— 3800 s 227 e | Mivm,, Floito, 334}

EIaO002m421 Pe——0

-12/31/96--01055--018
#6%0083, 75 w533, 75

8. Nomo and Address of Current Reglstered Agont 8. Name and Address of Now Reglstared Agont
T Nanme
Steven Kosen STEVEN M. ROSEN, ESQ. g
. Y cg Streol Address (P.O. Box Number is Not Acceplable) g
5601 B.'s-cas/nt Ql‘v N 5601 BISCAYNE 80U EVARD 8
Sulls, Apl. #. Etc. o

MJ‘C&M l. Flel"\%\ M Ci
S framt

Slatn | Zip Code
FL. | 33137

10 | haing appo d cotporation, am famiar with and accept the cbiigations of Section 607.0505, F.5.

Signature of

Regisiorad Agam - A Date
N

3o}V [N

, 11. Does this corporation pay anyMriangible tax to the
Dept. of Revenue under S, 489.032, Florida Statutes. Yes D No D

{See othor sido for information

on intangible tax.)

or 817, F

cortity that I am an officor or director or Ihe recowor of rustoo empoweoreg acula this application as provided far In chapter &
s romnstatemont applicaion the rensgh lor dissolulion has been ehmifiated,
lves owed by the corperalion have bgbn paid The infermation indicaled o

under oath

’
12 Ldo hareby certify thal the inlaimanon supphed with this hing 13 voluntonly lurnished and does not qualty lor the exemption slated in Section $19.07(3)(k). Flonda Statutes. | ra-
lanse the Owissn ol Corporations rom any lability of non-comphange with Saction 119.07(3)(k} in tha avant that the information sy gliod i3 doomed oxomp! from pubtic accass. |
.S. Iurther cerity that whon filin
rporale nampe satishes the roquirements of section 607.0401 or 617.040%, F.S., and that all
s Application #lruo and accurate, and my signalyte.gholl have the samo logal offact os if mado

NG OFFICER ORDIRECTOR ' Date

L -
SIGNATURE: w4 / «
SIONATURE AKD TYPED LN PRINTED NAME OF St

\ Daytima Phono &
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