: ___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1 HIS FORM.

l APPLICATION . ‘.& FLORIDA DEPARTMENT OF STATE

‘ FOR ;‘3"‘-?‘&,5; ' Katherine Harris

{ s = «‘a Secretary of State FILED
\ RE[NSTATEMENT Al DIVISION OF GORPORATIONS

DOCUMENT # ¢ 0‘3000034—050 99SEP 27 AMI0: 35

1. Corporation Name
. p RETARY OF STATE
THT Holomes The. TEEEAEASSEE. FLORIDA

Prncpal Place of Busingss " Mailing Address

AL SIME Rono F « MME 49
QDQA MOUJ ;&:“’GPLL

et
Florioa 33428 ﬂﬁ,«f”
and®ater correction balow.

Il above addresses are incorrect in any way, line through 1
fice Address, If Applicable 4. Dale Incorporaled or Quatified

2 Now Principal Olfice Address, W Applicable

To Do Business n Florida 05 - “_ \\qs
Suile, Apt #, e1c T T T o “ uite, Apl. #, etc S
1‘;‘ 5. FEL Number Applied For

City & State 65 04‘% 83 64' Vv [Not Applicable
7ip ‘{ Counlry Zip Country l ' CERTIFICATE OF STATUS DESIRED

7. Names and Rireel Addresses of Each thcer ancifor Durec!or {Florida nonproht corporations must list al least 3 directors)

Oty & Stale

Name of Officers Street Address of Each
'| ne(s) and‘or Direclors Qtiicer and’or Director City { State / Zip
2 e ] {Do NOT Use Post Otfice Box Numbers) 4

Ol [y KAMAL. . Prrer 2204 Siae fone 3 Boca (imom,ﬁ. R4V

TD/ g \h\g@&@,ﬁ_ﬂm&  |onoAl sTaTE Rope 7 Roca Lrron, FL 33*1L

e —|

SOOOD3INOTE4ES——4
T 19/ 86795—51052—~016
w1508, TS EkxlS08. 75
8. Natﬁnnitddress ol 0urrem Flegils!_er_eg.\‘ggm 9. Name and Address of New Registered Agent
N
Kamal D . Pxrers. e AME
1’]%4‘\ gm < (lo XS "?. Slreel Address (P.O. Box Number is Not Acceplable)
%DCJ\ Q-A'T ot , FLolaohk, IR Sulte, Apt. ¥, EIC. A ——
City l State [zm Code

10 1, being appointed ine registered agent of the aave named corporation, am familiar with and accepl the obligations of Seclion 607 0505, F.S.

Signatu-e of
Regstered Agent

) . Date _ ci "Q—Q"ﬁq ]
ERED AGENT MUST SIGN

11. This corporatlon owes the current year IE/ {See ather side for information
Intangible Personal Property Tax due June 30. Yes [ No on iMtangiole tx)

12 1 certity that | am an officer or director or the receiver or iustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlity that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or §17.0401, F.S., that ell fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under eath,

SIGNATURE: _ /)ﬁ% ,,,,,, N (]—)_Q-SQI \.SQ) 42 1200
SIGNATURE AND TYPED Q_H_F._ ED NAME OF SiGNING OFF.cEﬂ Oﬂ DlﬂECTQR

Da!e (Q N /031 E;e Phone ¥

CRIEDE! 112/98)




