ﬂ/ | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: APPLICATION s% Y. FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham |

L ‘ _ ! Secretary of State Pres rog
REINSTATEMENT 5% DIVISION OF CORPORATIONS b

" |DOCUMENT # P43ooco 460 70

1. Corporation Name

:3—;9406 s 84&5’”—1’ , A,

Frincipal Place of Business . Mailing Address

63T W. ATUMTC Bivd,
Macenre, 3¢ 32063

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

2. New Principal OHice Address, If Applicable 3. New Mailing Office Acdross, i Applicable 4. Dale Incomporated or Qualified
To Do Business in Florida

Sulle, ApL. ¥, eic. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State ‘ r ry4 Br?go Not Applicable
5. N
-2 $8.75 Additional F ired
Zp Country Zp Counlry CERTIFICATE OF STATUS DESIRED [ ] i oo Teauire

{or a Certificate of Stalus

7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list at least 3 direciors)

Name of Officers Sireet Address ot Each
Title{s) and/or Direclors Officer and/or Direclor City / State / 2ip
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4

fes. ’/}/,m;, Jocuzm 3544 w17 57, F7 bovderatey, #.33312
Y. | eric  Tecwrm 1775 V. Univers¥ pv- ﬂwrmw v 23357/

R S

EACTLE =
064131

-4 "
W ONT k3]s 10

REINSTATEMENT 5,472

e

8. Name and Address of Current Registered -;Agent " 9. Name and Address of New Registered Agent

Marreo JoeHzm e
&i;} ll/" mﬂa AL‘Q . Street Address (P.O. Box Number is Not Acceptable)

m%&ﬂm '& . B30 63 Suite, Apt. #, EIC. B

City

CR2ED20 (12/96)

Slate | Zip Code

FL

10. 1, being appointed the reg ve named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S,

Date _ . 9"' Zé"f?

i Signature of
Registered Agent _

11. Does this corpora{'ﬁ)n pay any intangible tax to the (See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on intangible tax.)

12. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthor cortify that whan filing
ihis reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.5. The information indicated
on this application is rue and accurale, and my signalure shall have the same legal effect as if made under oath.

Y1 2-97  fsy- Y4 B 7

SIGHING OFFICER OR DRECTOR ’ " Dale " Daylime Phane #




