PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS
FILED

DOCUMENT # P93000050353
1. Corporation Name 01 DEC -5 T 55

210 DUYAL CORP SECRETARY GF STATE |

t

TALLAHASSEE, FLORIDA

Principal Place of Business Maiiing Address

b1 - o ||

It above addresses are incorrect in any way, line through incorrect infarmation and enter correction balow. H@m gﬁTMO l i

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified |
To Do Business in Florida 993

Suite, Apt. #, efc. Suite, Apt. 4, atc. 07,19“ |
5. FEI Number Applied For '

City & State City & State 650443904 Not Applicable !
I

6. - . :

7 i $8.75 Additicnal Fee required

@ Country Zp Country GERTIFICATE OF STATUS DESIRED [ |l !

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

|

e | o ot e e ) o— |
D GREENBERG, JUDITH W HOttYWO&B—FHSOiO—"' |
D |RAFAEL, JAMAL 853 COCO PLUM MANOR. ' PLANTATION FL 33324 |

COPOOC0S T 148 T ——2
=] '-"f"u’ﬂi--mlld —115
ekl B00.00  seep7S0000 |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

“CReenkend ~Juditdh

m: g% \\_—-———\_>S Bﬂ\Q— Street Address (P.O. Box Numbet is'Not Acceptable)

SUITE 104 201 FRONT ST Sute Apt ¥, ac.'( T

HOLLYWOOD FL 33020 o

CR2E040 (8/01)

State

FL

Zip Code

33 /8D

10. 1, belng appomted (he regastered agent of the above named oorpora i n am !amlhar with and accept (he obllgatlons of Section 607.0505, F.S.

pate /[ / b / 0/
YA

Signature of
Registered Agent

-3 -
REGISTERE '/A’GENT MUST SIGN

11. | centify that | am an officer or director z\:‘rt & raceiver or m_;s& empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasog/for dissolution has|been eliminated, the corporate name satisfies the requirements of secticn 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)(i), F.S. The information indicated;
on this application is true and accurate, and my signature ghalt have the same legat effect as if made under oath.

i VX j
SIGNATURE: 52 L) ({ (o 0 /

SIGNATURE AND 'rvfeo OR PRINTED Nme OF SIGNING OFFICER OR nlnscmn\/ Date Daytime Phone #




