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If above addresses are incorrect in any way, line through incorrect infermation end enter correclion below.

2. New Principal Ollice Address, Il Apphcable | 3. Mew Malling Office Address, IT Applicabie 4. Date Incorporated or Quaiified
To Do Business in Florida
Sute. At &, o1, Suito, ApL ¥, BIc. 6/1/93 ]
5. FEI Numbar Applied For
Cily & State | City & State 65,0415958 | | Mot Applicable
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7. Namss and Stresl Addresses ol Each Orhcér“énd/or Director (Florida nonprofil corporations must list at least 3 direclors)
Name of Officers Stroet Address of Each
Titte(s) and/pr Directors Officer end/or Director City / State / Zip
1 2 B | 83 (Do NOT Use Post Office Box Numbers) 4
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8. Mame and Address of cﬁr;{aﬁ_i Reglsléréé-hgan! ) 9. Name and Address of New Raglsterad Agent

iy Name

Fernando Williams
Sireet Address (P.0. Box Number is Not Acceptable) o
112800 Bigcayne Blvd,
Suil.e. Apl. #, Elc.

Suite 300

City

Signature of

Repistered Agent %= Date

11. Dog( { ible | Ii {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on intangible fax )

12. ] certily that | am an oflicer or direclor or the recaiver or frustee empowered to oxecute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatermend application, the reason for dissolution has been eliminaied, the corporate name satislies the requirements of section 807.0401 or 617.0401, F.5., that all feas
owad by the corporation have baen paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07{3)(i), F.S. The informaiion indicated
on this application Is true and accurale, and my signalure shall have tho same legal effect as It made under oath.
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