PLEASE READ ALL INSTRUCTiONS BEFORE COMPLETING THIS FOHM

APPLICATION FLORIDA DEPARTMENT OF STATE AR '%_}’L D
Sandra B. Mortham g e
FOR%//Q Secretary of State FILED

HElNSTATEMEN OIVISION OF COHPOHATIONS- -

BRT Fn 7R PRISES, Tie| SRS

Principal Place of Businass Mailing Addr S5

Cfo mz Rrpearz.:/a/lﬁljm/a
M/AM/, Floride. 33/5¢

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

2. New Principal Olfice Address, If Applicable 3. New Malling Office Address, If Applicable 4. Dale Incorporated or Qualitied
To Do Business in Florida _-/ /(?3
Sulte, Apt. #, elc. Suite, Apt. ¥, elc /O'
5. FEI Number Applied For
City & State Cily & State éf - O‘/ / 7 @) é ‘? Not Applicabla
[}
: - $8.75 Additional Fec required
Zp Country 2p Country CERTIFICATE OF STATUS DESIRED [ PSRt

7. Names and Streel Addresses of Each Oflicer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Name o! Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zi
r p
1 3 (Do NOT Use Post Office Box Numbers)

Direcbt P/,///f,a L. CPA//OWI@&_ 9380 sSw Jard st saMo| Miiami; Kl 33 /73

I, vaybn ﬁ Showa o, |T380 sed 227 St spid 0 | W nm i Fl._ 331773

J-tf)uwoon/ ﬂv%ozu 9350 S/ zgwdﬂwqo)wmmrj £l 33173

REINSTATEMENT Z-o7

Nz 778

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent %}, %

CIAIG R DEARE CRpIG L NeAre TTIT
reeh&r?& BOX No' ccepyrle)wrl p‘e

CR2E040 (12/96)

£y R Suite, Apt. #, Etc.
City M State | 2] Co?e
(b FL 35K ¢
104, belng appointed the registered agent of the above named corporation, am familiar with and accept the obhgauons of Section 607.0505, F.S.
Signature ot L / /
Registered Agent ___ _ ___ R . Date f ? 7

REGISTERED AGENT MUET SigiN ADOOOD 2RSS e —

11. Does this corporiion pay any intangible tax to the - 'T;@ijg" D109 Ul
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No E ¥ “g'ﬁ 2. 0o

12. | certify that | am an officer or director or the receiver or trustee empowerad to exacute this applicalion as provided for in chapler 607 ¢r 817, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3){i), F.S. The information Indicated

j re shall have the same lagal effect as if made under oath.

on this application Is Irve and accurate, and my sig ||||i

SIGNATURE:

NIy OFFICER OR DIRECTOR %’J?Z(ﬁ) ‘32& yyjé

Daytime Phane #




