PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e e

FLORIDA DEPARTMENT OF STATE

ABP-lf—:‘gg“ON " Sandra B. Mortham )
Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS FILED !

Do PAZLOCCAN ST 070G 11 W 929
' ; L i JF STATE
Rict Triana. fence, /nc. s Lokon

Principal Place of Business Malling Address

DEBY S /Y] fe (sme)
"Homestead, FL 3303
It above addresses are Incorrect in any way, bine through incorrect infarmation and enter correction below. FEEENSTATEMENT_M ‘

2. Now Principal OHice Address, If Applicable 3. New Mailing Office Addrass, If Applicabie 4. Date Incorporated or Qualified

B To Do Business in Florida 4/.0 /-- 93

Suite, Apt. &, elc. Suile, Apl. #, etc.
5. FEI Number 5 S -63 ?763 /7 Applied For
City & Stale City & State ‘ Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED ] |\

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

Name of Qfficers Street Addgress of Each ‘
Titie(s} and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Pos! Dffice Box Numbers)

Pres.| Ramon & Trona, |F3°67 0W /77 frence fomestead, FL 33037

OO0 2268m39 s ——a
~08715/97--011118--001

FekO 1S G0 seeed15 00

)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New\@gljsm’ad Agent

kKomon §. Trona -
5 02 /(/ 5! ‘f_ Suite, Apt. ¥, Etc.
meb{@adJ ﬁ 3‘303@ City State | Zip Code

:Street Address (P.O. Box Numbar is Not Acceptable)

CR2ER4D (12/96)

10, 1, being ap ed the registered agen; above d corporalion, am familiar with and accept the obligalions of Section 607.0505, F.5.

Signature of ,7
Registered Ag e Vorg] . _ Date . 7’9?"_?______ -

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesbd No[ ] on intangible tax.

12. 1 portify that | am an officer or dirsctor or the receiver or trusiea empowered to execute this application as provided for in chapler 607 of 617, F.S. | further certify that when filing
this 1einstatemant application, 1he reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been pald and the namps of individuals listed on this form do not qualily for an exemption under section 119.07(3)(). F.8. The information indicated
on this application is trus and accurate, and my si ave the same legal effect as it made under oath.

SIGNATURE;

mmﬁnmméofé!sm GOFFICERORDIRECTOR 7 7777 e ’F"”ma%?{inéz%er - y

ﬁzmajf:}m_, p!‘e?&:d@nf




