— . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION o A .ji‘f FLORIDA DEPARTMENT OF STATE
FOR ik ?i@-" i Sandra B. Mortham
X 5 Secrelary of State
REINSTATEMENT e DIVISION OF CORPORATIONS FI L E D

DOCUMENT #9493 0000 76997 — 98 SEP 16 M & (5

1. Coeporzavon Name

ADUE(Ture PLRCE , TNC. AL

Principal Place of Busingss Malling Address 5
200 5. Bisc Wi BlyD. # 2100 |
Miar ) Flotion 373131 EOON0ZE42B26——2

-09/18/38-~ 1[][]1--EI 10

\f above addresses are incorrect in any way. line through incorrect information and enter correction below. b 154._
2_New Principal Ofl) ce Address, if Applicable wMalllngO Addrass, If Appligable 4. Data Incorporated or Qualified W
q rg §‘IE' To Do Business in Florida // 0/ 7 3
Suite, Apl. 4, elc. Suits, Apl #, e!c

5. FEI Number Appliad For
te L & State Not Al
E 9@ pplicable
# ﬁiﬁb" ) F oﬁ’pﬁ #7 7"&0& '—f- IDA 6. $8.75 Addltional Fe ulred
4 a e re [{:]
|p330! 3 Country U S dip 33 0’3 C“““"VU CERTIFICATE OF STATUS DESIRE| tor a Certiticate of Statu -

7. Names and Streel Addresses of Each Olficer andfor Director {Florida nonprofil corporations must list al least 3 direciors)

Name of Oflicers Street Address ol Each
Tule[s) and/or Direciors Officer and/or Direclor City / State / Zip
3 (Do NOT Use Post Ofice Box Numbars) 4

D'W*szx GARCES WK E ST HIRLERY: , Flotion 73013
wehl MARIA, CASANOUR  |9SY-E. 24T Halgd, Flom 3
Qs |CAQL CAQCES G5y £. 24 ST Halet] Flawn 33013
weEL | MARGA cdsanevl qQs¢ £ 24 ST H/ﬂleﬂl-l, Flaanp 33013
€Y |Caey cp(CES qs¢ B ¥ ST Haurd, Flonron 33013
eS| MDA Cp S onOUR sy E- L4 ST Lhalel \ slnn 330)3

Ko MLD R- F, ELD fTCW 8 Streat Agg(g)xmxgﬁer@s Nal Acceptable) .
2/00 S E)SCN“E RLVD # 240 Suite, Api. 1, EIC. T
H 3 ! U. City Slale Z Code

10. {. being appoinied the regislered agent of the above named corporation, am familiar wih and accept 1ho obhgalion‘ LR GPG07.0505 F.S

Signalure of ' q /é/?
Regislered Agent L S O = Date | A
REGISTERED AGENT MUST SIGN N

11. This corporation owes or has paid the current year ; (Ses other side for information
Intangible Personal Property tax due June 30. Yol No on intangibie tax.)
- e R

12. I certify that I am an olficer or director or the receiver or trustes empowered to execule this application as provided for In chapter 607 or 617, F.S. | further cenify thal when fling
this reinstal@meni application, the reason lor dissolution has been eliminated, the corporale name satisfies the raquirements of seclion 607.0401 or 617.0401, F.S., that a!l lecs
owed by the corporation have been paid and the names of individuals listad on this form do not quaiify lor an exemption under section 112.07(3)i), F.8. The miorrnallen indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath SEP 1 .’ ‘ﬁqh

. : 305- 96140
SIGNATURE: '%wm WMOmcngﬂpnﬁdréﬂrcgj - qn/.{é/% " Dayunie Phone ¥ yg

CR2E00 (198}



