.-%s .. PLEAGE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

G - FLORIDA DEPARTMENT OF STATE -
" CORPORATION Katherine Harris gn H i g ‘[{QB
REINSTATEMENT Secretary of State §ohmh R T
DIVISION OF CORPORATIONS 2'4 PH 2: l:!i
DOCUMENT # ?2%0ccotnasy . STATE

o= FLORIDA

1. Cormporation Name

C Ad an “—u\\rw'\exc \Jb\\&

2. Principal Office Address 3. Mailing Office Address

31490, Sn\«c\o\\cm)t Q\wbb\ “r 1387 Sade\ ke “‘\3’\ V-

i Suite, Apt..#, otcmmarr s e e e

- —[~SuiteApt. ¥ ete -

4. Date Incorporated or Qualified

To Do Business in Florida - - - 1
City & State Gity & State PRER 9%

. 0.) 5. FEI Number Applied For
030(‘" bdon F}'_ e \w\ ¥ g bg~odssah TNt Appiicatie,

gt~ T “se=T S Country = 1Fzip T T Céuntry " 6. "
3y L(L WS 3 &’L s & CERTIFICATE OF STATUS DESIRED [ il 19 Adaliional Fee requires
R
7. Name and Address of Current Registered Agent
Name
. 10000329451 315-—1
'{\\M\fgxo \Maatany =05 09/00-~-01 108111
Straet Address (P.O. Box Number is Not Acceptabie) ****515 DD ****Ead' { IU

AR Conded Rosk Q\\‘V\'—x N

_Suite, e, Apt. #, Elc. _

L - e —— =

State Zip Code

T bee A FL | b

gistered agent of the alpve named corporat'EDam familiar with and accept the abligations of section 807 .0505 or 517.0503, F.S.

_Date ‘:,’/-—,5-- Q0

8. |, being appointed th

Signature of
Aegistered Agent
SR

4 A
ENT-MOSTSIGN_~ — —-

'

e - T

9. inames and Strest Addresses of Each Officer and/or Director (Flarida nonprefit corporations must list at teast 3 directors)

i Name of Street Address of Each . ;
Titles * Officers and/or Directors Officer and/or Director City / State / Zip
Q;Q; /&4‘_4 f\U\V\rb;;‘ Wt pno A8y Sandcdlk ‘\Rj\ N- Boca Rl \ TR 3342d
e

18

_ - N -~ -
10. ! certity that | am an officer or diractor or the receiver or trustee empowered 1o execuie this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing

this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not quality for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true anglaccurate, and my signature shall have the same legal effect as if made under oath.

ﬂ/m/wﬁ Y- 5~ 00 -SbrLYsIIYY R

CR PRINTED NAME OF SIGYN OFFICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

. / SIGNATURE AND T

RIE081 (9/99)

o



