PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIIA@{J’%QE@RM.
APPLICATION @tz FLORIDA DEPARTMENT OF STATE
Fg N ’\ &‘1 Sandra B. Mortham FILED

5 Secretary of State
REINSTATEMENT

___________9_'_»"8'%?5993_?_9@9% 1997 SEP 18 MM 11: 02
DOCUMENT #4072 70 SECRETARY OF STATE

1. (bsﬂ:/o:;:;n/f}ag a1 EpRESs pExizon] | IAC TALLAHASSEE, FLORIDA

Principal Piace of Business o “Mailing Address
220 Z/ CoRTEZ RD, Zecll cpprez rD
BRAPERTSA, FL 34257 BRNDERTON, FL 34207

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Offico Address, IT Applicable 3 New Mailing Ofiice Address, 1 Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida =
Suite, Apl. A, eic. T T  Buite, Apt A, et /ﬁ_/q ]
5. FEI Number Applied For

Cily & State City 8 State 55 .—04;? / 7CP Not Applicable
o] 6. - .
- $B.75 Additional Fee d
7p Couniry 7ip Country CERTIFICATE OF STATUS DESIRED [ Moy e

7. Names and Sireet Addresses of Each Olhicer and/or Director {Floriga nonprotit corporations must list al least 3 directors)

. Name of Officors Sireet Address of Each )
Titke(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 ) 3 {Do NOT Use Post Office Box Numbers) 4 |

P U OuenG AUD

J.B2pY  CoR7TEZ RD BlopeTind , FL 3207

S |HSIU=-CHEN  HIB Cuedl 32¢4f coRTEZ RO . | Boisadid . FL_342¢7

nzmmmmzmﬂl%ﬂ__

A R SOODD2300256==4
= -08/2¢/97--01 1%-—81[]
ok 1245 00 - k1245, 00

8. Name end Address of C_}_{f_ran{ ﬁogiéi;;éd Agent 9. Name and Address of New Registered Agent

HSIU~ Opend U CHEA.

Streel Address (P.O. Box Number is Nol Acceplable)
B2 CoRTEZ._LL . ]

| Suite, Apt. #, Etc.

CRZE(MOI {12/96)

City State | Zip Code

BOPENTRA. FL FL| 2429

10. |, baing appolinted the registered agent of thg,above named corporation, am familiar with and accept the obligations of Section 607.0505, F.G, T
%ﬂv

giggis:g;gdokgentﬁ 7!14’\-\; -y 7 it Date %:) - 77

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No[ ] - oninlangblotax)

12. | cenify hat | am an officer or director or the receiver or trustee empowared to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent application, tho reason for dissolution has boon eliminated, the corporate name satisties the requirements of soction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald 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 accurale, and my signaiure shall have the same legal effact as it made under oath.

SIGNATURE: X 7L/¢- C%ﬂ 744?\ 72 5 e e

SIGNATURE ANC TYRED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




