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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE11ING | FIBD 1 A4 v

ATE
APPUCATION FLOR DEPTIENT O “LED
FOR Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS 97 APR |1 PHIZ: 16
DOCUMENT # pg3_ SECRETARY OF SIATE
1. Corpoiston Name P93-000083348 TALU“H f\%E’E f LOPlDA
SCOVIN, INC.
Brincipal Place of BUsiness Maiing Addiess

Coral Gables, Fi. 33143 | RE‘NSTATEMENTML '

If above addresses are incoregct In any way, ling through incormect information and ener gorrection below. wn [ A
inci . Ting A W Applicabh 4. Dalg Incorpora .
2. New Printipal Otlice Address, If Applicable 3. Naw Malling Address icable i Bus?:;u K o rkh 12 / 8 / 93
Siiits. Apt ¥, elc. Suite, ApL ¥, sic, ~EE N oo
Cily & Stale Cily £ State _ 5 5-0453799 Not Applicable
Zp Courtry Tp LComtw : csnmom- OF STATUS DESIRED
7. Names ang Street Addresses of E:c;! Officer mndfor Ditgglor (Florida mnpmﬂ‘t gorporations must et &l leasl 3 directors)
N { OHi Strarl Agdress of Euch

Titie{s) ag}.oroni!oéfg: Officer and/or Dirgctor City / 8isle / Tip

1 2 3 (Do NOT Lise Poyt Dfiice Box Numbers) 4
D Joyce V. Kegley 216 Palermo Ave, .

(o JFEFp W

7=~ HBB-"DIB

O @ %2’14 2]

8, Name and Addrass of Currant Regivtersd Agent 8. Name snd Addrese of New Registared Agent
Name
Jack G, Admire, Esq. s
Sullivan, Admire & Sullivan o] Address TP Bok Hurber s Nol Acoepiecia
2511 Ponce De Leon Blvd., #320 BTN
Coral Gables, F1.33134
Ty S | 2 Code

19. |, being appairded the registered agaent of ﬂ%rp\orﬂion. am lamilliar with and accept the vbligations of Section 8070508, F.&. .
Signature ot / z
Reggmlored Agent M N Oeate !-_?—’? 7

AEGISTEREL AGENT MUST SIGN

11. Does this corporation pay any intanglble tax to the
Dept. of Revenue underg 3’9 032, Florida Statutes. Yes[ |- No [ ] e g ey e

12, 1o hercbg cenity thal the Information supplied with this filing is voluntarily Turnished and doas rot qualify lor the sxemplion stated in Section 118 O?(S)(k). ﬂoﬂda Statutes. | ré-
lease the Divikion of Corporstions from any hiabillty of non-compliance with Section 119 07{I)k) In tho evant thet tho lnlormat:on Suppiied is degmed |c access. |
cerity that | am an offiver or director of the receiver or trusles empowersd o executs Ihis application aw provided for in chapier 607 of 817, F.5, | lun.hcr uni% when 1l
1rag rginslatement application the reason for digsolution has been sliminaled, the corporale name sxtisfies the requirgmants of saction 607,040 or 817.0401 8., and thal «

::::a ;::u;d by the cazporation have been paid. The information Indlcated on this apphullon 18 true and accurate, and my signelure shall have the same Iogaf otlect s I made

SIGNATURE: . Kegle -
etk s g Gy s

CR2EMG (12195)



