PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Secretary of State
REINSTATEMENT DIVISICN OF GORPORATIONS ] {_.. D
DOCUMENT #
1. Corporation Name P93000079372 9? ”AY "’5 Pli 1‘: Si

T!.; iH"‘ S‘%EE, FLORIDA

Pringipal Place of Buslness Malling Address

-t EY IR
EINSTATEMENT o, 1

{f above addresses arg Incorrect in any way, ling through incorract information and enter correction below.

2. New Principal Office Address, I Applicable 3. Now Malling Office Addross, If Applicable 4. Date Incorporated or Qualified m NB
To Do Business in Florida 1 1“2”993
g Sulte, Apt. #, elc. Buite, Apt. #, ate.
: 5. FEI Number- Appliod For
- [ Ciy & Sate “Cily & Siale 650471962 Not Applicatie
Zip Country “Zip Country 6. $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED || MMt il i 1

7. Names and Streel Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 direclors)

Name of Oflicers Street Addrass of Each
Title(s) and/or Directors Offices and/for Directol City / State / Zip
1 2 3 {Do NCT Use Post Office Box Numbers) 4
e | WOLDMBESSEMOED e e L
-v\ﬂb' WRIGHT, BERNARD 18815 NW 31 AVE. MIAMI FL 33055
SMD | MOBLEY, DWIGHT 1405 NW 203 ST. MIAMI FL 33169
PD | Tornson  HENRY 13031 NW 14 AVE MIAME, FL. 331477
TD | MoBLEY DYLAN 90l pW 5\ TeR MEAML, P 3319
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Re_Plsterad Agent -
Name 0NN 17 TE 30—
MOBLEY, DWIGHT K =05/ ]1':3/3?— ~01111--0416
Streel Address (F.O. Box Number is Not A
1405 NW 203 ST SPRRD 1500 WENRIIE. 00 |
MIAMI FL 33169 Suite, Apl. #, Efc.
City State | Zip Code
FL

| 10. |, being appointed 1 glstered agen of the abova namod corporahon am familiar with and accept the obligations of Section 807.0505, F.5.

. Signature of oo —
Regletored Agent __ N/ . e Dale 3 OQL)_7 7 e
HEGISTERED AGENGIMUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for infarmation
ept. of Revenue under S. 199.032, Florida Statutes. Yes [T No < on Intanglble tax.)

12.1 d&lify that | em an officer or direstor or the receivar or frusteo empowered 1o exscute this application as provided for in chapler 607 or 817, F.$. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.040t, F.S., that all fees
owed by tha corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under seetion 119.07(3)(i}, F.S. The information Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

v K bley  3-31-97 (35331213

pf SIGNING OFFICER R DIHECTOH 7 Daylime Phone #

SIGNATURE:

>y L *
SIGNATURE AND TYPED OR PRINTED N

CFQEmo (7/5)




