—_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State '
REINSTATEMENT DIVISICN OF GORPORATIONS F i L E a

DOCUMENT # P93000043150 g3 0EC 21 AMIl:59

1. Corporation Name
FLORIDA DEVELOPMENT ECRETARY OF STATE
OPMENT & HOLDING CORPORATION ‘{gLLAHAQSEE FTORIDA

Principal Place of Business Mailing Address

o o TR EIR IIIUMIHHIHIIII I IIIHII!

ORLANDO FL 32819

I above addresses are incomect In any way, line through incorrect information and enter correction below.

4. Date Inoarporated ar Quahf‘ed

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicabte e e " B
' To Do Business in Florida R
Suite, Apt. #, eic, Guite, Apt. #, etc, . _ 0/ 17’ 1993
5. FEI Number Applied For
Cly & State Ty & State 59-3334552 Not Applicable
i1 ey == B g A Gd ona ge =le] ed
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [] s e
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonhprofit oorporatons must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PSTV | SAIF, MOHAMED 8004 MANDARIN DRIVE ORLANDO FL, 32819
- TICY =
-12 ! 24.# 9'3——81 DBB——OE!?L e
_____ N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
S‘NF’ MOHAMED Street Address (P;O. Box Number is Not Acceptabla)

8004 MANDARIN DRIVE

ORLANDO FL 32818 Suite, Apt. #, Etc.

State | Zip Code

: i FL

ant of the above named corporation am familigy with and accept the abligations of Saction 607 0505, ES. ..

Signature of JLS!EE D Date /Z-/] g ’—?’,7

Reglstered Agent é P
i -~ "REGISTERED ENT MUSPSIGN

10. |, being appointed the registered

—= § -

CRZE040 (9/98)

{See other side for information

11. This corporation owes or has paid the current year r side:
intangible Personal Property tax due June 30. Yes m No D on intangible tax.)

12. [ ceftify that | am an officer or director of the receiver or trustee empoweraed to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerlify that when filing
this geinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), 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 oath.

Date Daytime Phone #

SIGNATURE:

[t S =5 (Yo 350597




