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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPI;ggTION Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS o | LED

TW#@;@;%QM—MW ﬁa; vd.
3290 | CEINSTATEMENT -1
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1. Cotpotation Name

FLATO Corpor 11 om | SECRETARY OF STATE
TALLABASSEE, FLORIGA
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I above addresses are incorract In any way, ling through incorract information and anter corraction below.

2. New Principal Office Addrass, I Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busmes? in Flarid
Suite, Apl. #, elc. Suita, Apt. #, etc. J
5. £EI Number Appliad For
Chty & Siale City & Siate 6 g ~0Y 2.. 772 7 Nol Appiicabie
Zip Counltry Zip Country 6. S8.75 Additional Fee required
CERTIFICATE OF STATUS DESIHEDE for a Ceitificate of Status

7. Names and Streetl Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Neme of Officers Streel Address of Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
t 2 3 (Do NOT Usa Post Dffice Box Numbers) 4
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8. Name and Addrass of Current Reglstered Agent 8. Name and Addrass of New Reglstered Agent

T ARNOLD P/ NSKE R

Stroet Address (P.O. Box Number is Not Accepiable)
Urp & el toadp Blvd

Suite, Apt. #, EtCa_, _— C 0 "r‘ﬂ/\
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T6. 1, being appoinied the ragisten

corporation, am familiar with and accept the obligations of Section 607,0505, F.S.
Signature of
Registared Agent

Date 7// / f/ ?7

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the - {Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No onintangible tai,)

12. I gertify that | am an officer or director or the receiver or frustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements o1 section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen peid and the names of Individuals listed on this form do nol qualify for an exemption under section 118.07{3)(i), F.S. The Information indicated
on this application {& true and eccurate, and my signature shall have the same legal eftect &s If made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNINQ OFFICER OR DIRECTOR Date / Daytime Phone #

CRzE040 (12/96)



