PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B Mortham Fm:’ N

Secretary of State

\«‘Fn/
REINSTATEMENT e DIVISION OF CORPORATIONS 98 FER 25 AM 7: 59
DOCUMENT # 92 0000/999 (9 )

1. Corporation Narme

jﬂ/fﬁﬂﬂ%/odﬂb Coonkies THC.

LY 07 SIATE
I, FLORIDA

Principat Place of Business Mailing Address
SeSs S770Lime £P LEs ST oy
Moty por 7. 3koa Holtyreng 7 3304/

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

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida / /
2//7/92

Suite, Apt. ¥, efc. Suite, Apt. #, stc.
5. FEI Number Applied For
City & State City & State ég-_—o 3 975 79 Not Applicable
. : 6. ’
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

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 Ofiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
F/_g lév)/ LT rnnvg Yo/ N- YCH  ApUE }/au)/muﬂ , FL 2Roa/
//oﬁ, Yinesod, 2 333/
P Lg‘,}/ RaZy Yo/ N YST A Holtyromp, 7 3323/
l;ﬂaaz/;émg ” A 302/

f_f*qu 0(5
S S 1&,

; 7"@« 17

9. Name and Address of New Registered Agent

8. Name and Address of Curreni Registered Agent

Name

Levy, TiAvA |
L}o_g/ N. (/;# AV Street Address (P.O. Box N%ﬁﬁcﬁg%q 3[] 1 S-—-— i

| Suite, Apt. ¥, Etc.
Moh}‘k&mq 77/(’ 3 50)' / uite, Apt. ¥, Etc

City
7 A
10. |, being appeinted th iglepbd agent of the corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
Signature of /,@
Registered Agent _ o -
1. Thi i s or has paid th t
. is corporation owes or has pai e current year See olher side for inf j
P b YA esd No 5o O a1

Intangible Personal Property tax due June 30.

12. | certity that | am an officer or director or the receiver or trustee empowered to axecule this application as provided for in chapte: 607 or 617, F.S. | further certify thal when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exampfion under section 119.07(3)(i), F.S. The information indicated

on this application is frue and accurale, and my signature shall have the same legal effect as if made under oath,

RE AND TY#ED OR PRINTED NAME GF SIGNING OFFICER OR DIRegfOR

SIGNATURE: ___/

SIGN.

CR2ED40 (1/98)



