s Fﬁmpal Place of Business Mailing Address

i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State " -
REINSTATEMENT omor oo FILED
DOCUMENT # P93000028183 97DEC |5 AMI0: 13
4 4, Corporation Name

SHCRE mw' F STATE

1555 N. KROME AVENUE 1555 N. KROME AVENUE -
HOMESTEAD FL 33030 HOMESTEAD FL 33080

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

2. New Principal Oflice Address. If Applicablc 3. New Mailing Office Address, IT Applicable 4. Date Incorporatad or Qualiied
To Do Business in Florida 04]16’1993
Sulte, Apt. #, sic. Suite, Apl. £, elc.
: 5. FEI Number Applied For
[ City & State City & State 65-0408937 Not Applicable
_EP Country Zp Gourtry CERTIFICATE OF STATUS DESIRED [ [Pl

7. Names and Streot Addresses of Each Officer ;ndfor Director {Florida nonprofit corporations must list at leasi 3 directors)

—i Nama of Officers Street Address of Each , ]
1Tlllo(s) 2 and/or Direclors 3 (Do NOTCE}'sl,gaFr* gsﬂd ?{icl?alrgg!(oh pmbers) s City / State / Zip
DPST | AUGUSTUS,, CHARLES A li 1550 N KROME AVE HOMESTEAD FL 33030
D WATKINS, KATHLEEN H 830 N KROME AVE HOMESTEAD FL 33030 |
D WATKINS, MICHAEL E 830 N KROME AVE HOMESTEAD FL 33030
SO0 2754 40—k
-12/17/97-- Iil[!‘dd"ﬂc’
S S W et i [JEI
ﬂ 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
k Name T
WATKINS, KATHLEEN H
830 N KROME AVE Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030 Sulte, Apt. #, Eic.
City State | Zip Code
10. |, belng appointed the er named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.
:) -
Signature of
Registerad Agent — ) S Date T,
RE GISTERED AGE NT MUSY SIGN
11. This corporation owes or has paid the current year (See other sida for information
s Intangible Persona! Property tax due June 30. Yes No [_] on intangible tax.)

12. | oertily that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for disgotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have :99«\ paid and the figmes of individuals listed on this form do not qualify for an exemplion under section 119.07{3)(i}, F.5. The Information indicated
on this application Is true ccurate, and my sigrature shall have the same legal sffect as It made under oath,

SIGNATURE: 27 ( 3o5.) 245% g

CR2ED40 (8/97) ‘

. /’ ?— ), /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #



