PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

«—APPLICATION FLORIDA DEPARTMENT OF STATE
N FOR Sandra B. Mortham

Secretary of State « FiLEL
REINSTATEMENT DIVISION OF CORPORATIONS . SEURETARY ar STATE
HWSIGH} (’TF SS":‘POR‘}-&}}OLE
I

DOCUMENT # PA30000 1420
1. Corporatian Mame GU HAY _3 PH 2: US

E.D. ﬁm“r Cosp-

Principal Place of Business Mailing Address

45-01 A)(-‘-J 2\7ﬁ AUQ(\U?

ey 22 EINSTATEMENT 96 - 06

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
& FOA(F 28 Q@&h SAM E To Do Business in Florida 2/22/Q R
Suite, Apt. #, efc. Suite, Apt. #, etc.
o . N S . 5. FEJ Number o e, ___| Applied For
City & State City & State 6 5‘,‘ Y SY7 =2, Not Appli
pplicable
H‘LU-J-\»{ Mo‘b, FL 3 30 9‘1 6 O SS 75 A : TPI':" Sy
1! 4 - : : dditi ‘required
Country Zp Country CERTIFIGATE OF STATUS DESIRED [ fone Tesbared

fora Certificate of Stalus -

Zip
330 & {

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

P D| Oavidd Favsner 2 Foxkire Foad Hollywooel, FL 33021

SOO00S25E 7T 96-

=
~05/18/00 --01020--007 |
] 35000 e SR
320,60 ©

L

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

DQV‘IO‘ PGUSﬂCr j Name 6;55{4 Uﬂhw 7-;”’9_’5/ 55? .

Ay -
2 FOX p’ e ZOG\: Sireet Address {P.O. Box Number is Not ffcepl ble)

o llyeroed, FL 3302/ /s327 L. 607 Awave, Svite 25

Suite, Apt. #, Etc.

T iam. Lafes FL | %%0/¢

10. 1, being appointed the r ed agentWe named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. '
Signature of ’ y/ /
/ Date /6 0O

Registered Agent Ay a
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year sz (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intanglble tax.)

12. [ certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saisfies the requirements of section 607.0401 ar 617.0401, F.5., that ail fees
owed by the corporation have peen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true ang’apcurate, and my signatur {| have the same legal effect as it made under oath.

SIGNATURE: “& RN~ C!/oé o G33-23285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

|

iz

CR2E040 (1/98)



