PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ’ ""ﬁ‘“v.w FLORIDA DEPARTMENT OF STATEW
FOR ; Sandra B. Mortham

S f State -
REINSTATEMENT coretary of Siate

~ DIVISION OF CQRPORATIONS F I L E D
DOCUMENT#  P93000072423 97 21 AL 36
L STATE

JL.Li‘.L. rll‘i: L.
TIME GATE, INC. TALLAHASSEE. FLORIDA

b,
TH.
S n,g!‘f""

Principal Piace of Business Mailing Address

s St NN
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326 _

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

2. New Principal Office Address. If Applicahle 3. New Mailing Office Address, if Applicable 4. Date lncor?oraled or Qualified
To Do Business in Florida 993
Suite, Apt. 4, etc. Suite, Apl. #, elc, 10“9“
5. FEl Number Applied For
City & State R Crly & State 650443694 Not Applicable
i o 6. 8
Zip Country B zp Country CERTIFIGATE OF STATUS DESIRED ]
7. Names and Strest Addressas of Each Officer and/or Directar (Flotida nonprofit corporations must list at least 3 dirsctors)
Name ol Officars Streel Address of Each
Title{s) and/or Directors Officer and/or Direcior City / State / Zip
4 3 {Do NOT Use Post Office Box Numbers) 4
PSD | GUIDA, ANTONIO 1417 SEA GRAPES CIRCLE FT. LAUDERDALE FL 33326
FO——1—DE-OLVEIRA-FRANGISCO L———————- .| 1417 BEA GRAPES CIRCLE ~ -~ = . H«munmwmaa& ’ u;’re
R V.2 VR e
T R -
e e — —oE 3 TS T R TS T
8. Name and Address of Current Raegistered Agent 8. Name and Address of New Registered Agent
Name
GU'DA. ANTONm Stresl Address {P.0). Box Number is Not Acceplable)
1417 SEA GRAPES CIRCLE
FY. LAUDERDALE FL 33326 Suite, Apt.#, Elc.
City SF1a|t_a Zip Code

10. |, being appointed the register,

agam of Z named gorporgfion, am familiar with and accept the obligations of Section 607.0505, F.S.

Date ?"’ 2 7‘ ?é

Sifinature of

HEG ED AGENT MUST SIGN

. Does th|s corporation pay any |ntang|ble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No BX] on intangible tax.)

12. | certify that | am an officer or director of the receiver or rustee smpowered to exsecute this application as provided tor in chapter B07 or 617, F.S. | further certity that when filing
this reinstatament application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not quality for an exemption under section 119.07(3)(i), F.S. Tha informatien indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as it made under oaih,

SIGNATURE: _ 71b-9%  qlM- WY-1GY

Sl E AND TYPED OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR Dats Daytime Phone #

AF

"CRZEO4D (7/96)



