DIVISION OF ’COHPQRA‘TIDNS

DOCUMENT #

DOCUMENT # D) 200D E

A I Cons rr vaTron/ oF s Fufy, Lo/

Pnncipal Place of Business
T30 ./ (7 ST
N7 12 Ml FL 33155/ 5F3

5
Hailing Address

SAME

I above addiosses are meoriact i any way, kne through incorrect iformation and entar correction below.

" -+ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHJS: BMeats

APPLICATION FLORIDA DEPARTMENT OF STATE| .
‘ FOR ‘ Sandra B. Mortham
REINSTATEMENT SecreMry of State

ND:

96DEC -9 PM 2: 3|

SECRETARY OF
TALLAHASSEE, ﬂ.%%?[.JEA

DO NOT WRITE IN THIS SPACE

2 New Pnricipal Office Address. [ Applicable 3. New Malling Address, It Applicable

SAME £S5 FBoViE TAME 25 30

&

4. Date Incorporated or Cualified
To Do Business in Flopda

Sutte, Apt. #, ol Suite, Apl. ¥, elc. ey [Z
5. FEI Number Applied For
Cily & State City & State LS~ D55z 94.7 Not Applicable
8.
Zip Country op Country CERTIFICATE OF STATUS DESIRED [0 Ay
DADE DADE oi b Co

7. Names and Streat Addresses of Each Officer and/or Directar (Flosida nonprolit corporations must lis! at least 3 directors)

Name of Officers Streol Address of Each
and/or Direclors Officer and/or Director
{Bo NQT Use Post Office Box Numbers)

Title(s) Cily/ State/ Zp
1

4

A arti- Fee 23155 -16G2

2 3

7630 Sal /5t S

Prezsid Fmsix Mg b fes

SECKE

7630 S/ /8w S

Il

MpRen £ Morsle s

[ F% 331654593

. SIVOOQD20244313—-—3
=1210/95-=01047---014
bk (15,00 Aol 775, 00
. NOO02024=21 99— —o2

-12/10/96--01047-~-015
B, TS sbrsed, 75

i

B. Namp and Address ol Current Raglstered Agent 9, Namae and Address of New Reglstered Agant

Name
Shar
Slreat Address {P.O. Box Number is Not Acceptable)

5‘:/\/2/70'5 G A ClE

Suite, Ap. ¥, Elc,

Fettat S.t). GZNR Sop
Mroni-Fe 3373-2205

City

FET 650568027K

Vs

Sater

FL

Zip Codle

10 |, being apponied Tegistered agent of the abo!

Signature o!
Rapisiernd Agent

G b Ve e 2N
REGISTERED AGENT MUST SIGN

amed corperaben, am lamiliar with and accep! the obligations ¢of Section 607.0505, F.S.

o 165 /J e .'

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

Yes D No |:|

{See ather sido for inlormation
onintangiblg tax.)

12, I do nornbs coridy that the information supphod with this fling 18 voluntarily furnished and does not quality for the exomplio
lease 1ho Dwvisin of Corporalions irom any liabiity of non-compliance with Saciion 11

carlity that § am an officar or direcior o 1he receatval or 1rustoo smPowored 1o axa

this rnstalement application the ipason lor dissoluhon has bean climinated,

fees owed by tho h . The infosmation indicated on,

under oath

pphcation s trua and accurate, and my

SIGNATURE: F&£<&4/

{3)(k) 1n tho avant that tha information
13 application as provided for in chaptar
porato nome satislies Ihe rogulroments of section 607.0401 or 617.0401, F.S,, and thal o

n stated in Section 119.07(3)(k), Flotidn Statutes, | re-
sgg liod s deomed axempt from public nccass. |
or 617, F.S. | lurthor cartily that whan fifin

slgnaluro shall have 1ho same legal eifect as il mado

P

e s ORALEST
SHKINATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICERH OR CIRECTOR

18/ /.5/74

305.21%53’!) '

Daytimo Phono # .

Dat




