PLEASE READ ALL INSTRUCTIONS BEFORE CQMPLET‘lNG THIS FORM.

FLORIDA DEPARTI OF STATE
| APPLICATION A DEPARTNENT O

FOR
E\EINSTATEMENT e mvmit:cwomry . smntzus F ‘ L’" E' D L8
DOCUMENT# P4 HOLOV JS9¢ gg5EP -2 P! z-; o
1. rporation Nama .)

CRETALL D GRIDA

Techn /c;'{% I..,c , -m LAH AS

Principal Place of Business Maitng Address BDDDD YOOI TR — f'
~08r‘ 03/39--01081 —-DDS
##%1350.75 Hkk]358.75
If above addresses are incorrect in any way, kne through incorrect miormahon and anter correction below. T wnn-g IN THIS SPACE

2. New Princjpal Otfice Address, If Applicab!pl 3, New Maili g8, i 4, Dllo m d
%%’W"éﬂe Apt. ‘{( & { MT{E . ggl Number - Q /9 Apphied For
Tty & State Cify & Siaie 3 3/ ’705’/0 Not Appliosbie
[ Zip B o ,%%n fi Zip wq /c(;‘am%_ﬂ— CERTIFICATE OF STATUS DESIRED,
342 23497 )

"7, Names and Strest Addresses of Each Ofiicer and/or Director (Fiavida nonprofit corporations mus| kst al lssst 3 directors} i

Name of Officers Street Address of Each

Tula ne/or Direciors 'or Director ity / Sigte /
1 als} 2 i 3 (DoNOTmu!OfﬁcaBoxm) 4 . i i

P | Jogeph L. Tagber 10100 _A"I_ua_ Virta tday| Boca Aatom PC 3395
T _|Gary M- Copen . _ L Bean faton /7 33934
, ﬂz&zg /éq/ Jarde 24 _ ,

S \/ovfﬁﬂé /4 Ljé&/ (otog Aiua Vifta Lg'? 45'@[ 4@” /733498

2

8. Name and Address pf Curren] Registiered Agent , ' 5. Nome ang Address of New Registores Agent

Garg M. Lohon, éuq.
NNy Seweetuater Line, V. cw'“"'"”x}.,iff S

| Bow fabon, £l 35428 | Baa Kete,  |FLIZT932
10. 1, being appointed the registered agent of the above named corporation, am famiiar with and accept the obligations of Section 807.0505, F.S.

R et /7/7 R owe /06 /97

REGISTERED AGENT MUST SIGN

CRRENM0 {12/95)

11. ‘Does this corporation pay any intangible tax to the . .
Dept. of Revenue Undor 5. 199,032, Florida Statutes. Yes [] NoET” e Aot ey

12. | do heretr &wnw thal the information supplied with lhis liling is yolunlarily fumnished and does not qualify for the exemplion staled in Socuon 119.07(3)(k), Fbricla Stannes. | u
lease the Diviaict of Gorporations from any liability of non-compliance with Section 119.07{3)(k} in 1he avent thal the | supplied le deemed exempt from access. |
certify thal | am an officer or direcior or the recaiver or trusiee empowerad a? execule this application as provided for in or or 617, F.8. | further thal when fili
this reinslatement application the reason for dissolution has been sliminated, the e name satisfies the requirements of seclion 607.0401 or 617.0409, F.&., and thal a
rer?‘f owe:(:l by the corporation have bean paid. The information indicated 'on this & ion is true and accurate, and my signature shall have the same legal effect as H made
under oa.

SIGNATURE: mhéfzﬁmmégmw 'm,q;;,,/gm LW & IV mmfﬁ::/. -4,




