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PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

* ] — I 1L
FLORIDA DEPARYMENT OF STATE

- APPLICATIO)l/\ Sandra B. Mortham

FOMQ Secretar i
. . y of State F”..E
REINSTATEMENT Srone” @ i}g%:m CORPORATIONS ) b
DOCUMENT # G 2000000 SIMAY 30 PHI2: 1
1. Corporation Name CJ._'M‘IE}M -y
e E T L AT,
LA sty M“H;\

A.D.D.T.C.N., INC. W= ]20eP |

Principal Place of Business Mailing Address
2665 S. Bayshore Dr.
Suite 1101
Coconut Greove, FL 331833

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

2. New Principal Office Address, | Applicable 3. New Malling Office Address, H Applicable 4. Dalo Incorporated or Qualified
To Do Business in Florida
Suite, Apl. ¥, elc, U7 Sune, Apt #0tc T N 9/16/93
5. FEI Number Applied For

Cily & Staie T Gy 8 Sate 598-3228758 No Applioabio

_ - s 6. 8.75 & 5
zip Country Zip Ceunlry CERTIFICATE OF STATUS DESIRED [) [N ’
7 Names and Strest Addresses of Each Orhcer and/or Dnector (Fionda nonprofit corporations musl list at least 3 direciors)

Name of Officers Strecl Address of Each )
Titla(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) ]

Pres.| Edmund R. Miller 2000 S. Bayshore Dr., #40, Coconut Grove, FL
Treashrer 33134

cay

.

| REINSTATEMENT_ 7777
- , - A - (ﬂétyjzﬂﬂ‘

| —

8. Name and Address of Current Registered Agant 8. Name and Address of New Registerad Agent

" Jenndv T Erinope .

tkandf57iéﬁ¢/
Yooo Hel Mﬁ up( Je. agyfoazq:repl AE?S:S AT /zvmor is ot ;?m?f., /{

fhlﬁrwaapflﬂh 3303/ Ve 9325‘ N7

" Kol anpl FL | 3%5a

10. 1, being appointed the regisiered agent of the above named corporation, am familiar with and accept te obligations of Section 607.0505, F.S.

gieggt}:}g:gdoilﬁgem _— Date _ "s_./a?/ 97
11. Does this corporation pay any intangible tax to the (See other side for information
- Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes DX nNol] on intangibe tax.)

12. | centity that | am an ofticer or direclor or the receiver or fruslee empowered to execlite this applicalion as provided for in chapier 607 or 617, F.S. | further certify thal when filing
Ihls rginslalemant application, the reason tor dissolulion has been eliminated, the corporate name satisflies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
dwed 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.5. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @ v S-16 - -97 Bo{ §$8 -6557
"BIGNATURE AND TYPED UH RINTED NAME OF SIGNING OFFICER OR DIRECT: Date Days#ne Phona #

CR2EGAD (12/96)




