PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Xlﬁﬁaﬁgew

APPLICATION i, FLORIDA DEPARTMENT OF STATE
FOR : E‘, Sandra B. Mortham EILED

\ : / Secretary of State
REINSTATEM NT o DIVISION OF CORPORATIONS 1997 SEP 16 P 1z 22

Lot 1

DOCUMENT # (400000 ale SECRETARY OF STATE

1. Corpo\raAti;n Nan‘; H . e P TALLAHASSEE FLUR!DA
. X ariNng,. :

Principal Place of Business ‘Mailing Address

% Kruges fémf?dng A4 /02 NE 2L 3t
5920 NW 332 hw Hf T35
Fr Laiderdale. o 33309 BocA RaTon fl

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, | Applicable 3. New Mailing Office Address, I Applicabic 4. Date Incorporated or Qualified
To Do Businass in Florida Cg/ 7/ ?3
Suite, Apt. #, etc, Suile, Apl. #, elc.
5. FE‘ Numbér APP"Bd For
City & State City & State ’7( “/"ZQQZ Not Applicalls
6. - .
Zip Country P Country CERTIFICATE OF STATUS DESIRED ] RAPABESUPANAESSAR ke

7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must hist at least 3 directors)

Name of Officers Sireet Address of Each

Title{s) and/or Diractors Officer and/or Director Cily / State / Zip
2 3 {Do NOT Use Posl Office Box Mumbers)

pr Wenny bakeér /62 N& 2 St ¥3/e| poca Raron, F/-

Y 32432 _

IT L el e L — =
-09/17/97--01124--003
ST ER LN L e L
8. Name and Address of Current Reglstared Agent 9. Name and Address of New Reglstered Agent

Maee Pollack T lan K Luetgen

Streot Address (P.O. Box Nurnber is Noi Accezble)

(770 N. Prae TIstand €. | sdho

' Sule C.
p,ﬂ-ﬂ‘f‘Q‘HOﬂ, £y tApt#El

33393 ﬁm% Lacdindale FL 33309

10. 1, being appolnled the registered agent of the above named corporation, am famitiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of s ‘
Registered Agent __ )q é Z z A ] o , Dot
N REWT MUST SIGN SN2 N

11. Does this corporation pay any intangible tax to the {See other side far information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ NOE onintangiole tax)

12. | cedify that | am an oficer or director of the recelver or trustes eampowered to exacute this application as provided for in chapler 807 or 617, F.S. | further cedlify that when filing
this reinstaternent application, the p#ason 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 beén paid and the names of individuals listed on this jorm do not qualify for an exemption under section 119.07(3)(), F.S. The Information Indicatad
on this application is true and gEcurale, and my signature shall have the same legal effect as if made under path,

(SGl)
SR 7085

Daytime Phone #

SIGNATURE: / AL
GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (12/96)



