APPLICATIONAY,

FOR ¢k

Sandra B. Mortham’ :
Secretary of State, -

__| REINSTATEMENT \S& ontsonoF onvoraTons GHOECT PHESE
¥ (XboCUMENT # ¢ 34 00000298Y A v OF SINTE
' 1 Corporatton Name M. K. R@LM ND‘ NG, fa\o)% T,SA%%%EE. FLOR‘.DA
ISST BE 167 ST 1\"§
N.M.B. FL 33062 . W
Pancipal Place of Business Mailing Addross
1SS NE 167t smesT SAME

Ne MiAm gencH Pz 33162 RElNSTATEMENT ﬁé q_u

M-K. Rettand 1NC

If above addresses are incorrect in any way, line through incorect information and enter correction balow. DO NOT WHITE IN THIS SPACE

2. New Pnnopal Oflice Address, Il Applicable 3. New Matlling Address, It Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida ‘ 6 q ‘*
-y -

Surte, Apt. 8, elc. Suite, Apt. 4, elc.

5. FEI Number Applied For
Ciy & Staie Cily  Stale LS-DY462246 Not Applicable

6. [\ P
Zp Caurtry Zp Country CERTIFICATE OF STATUS DESIRED ll' Saie Jcitional Fof ot

7. Names and Street Addrosses of Each Officer and/or Director (Florida nonprofit carporations must list &1 feast 3 directars)

Name of Officers Streat Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
L ALGERT ADAN 99 sw 1o} TERRACE fomeroKE PINES, L 3B02S”
OO0 20T 35304 —6 .
-12/18/96--01035--004 I
- ‘. oA
AT
8. Name and Address of Current Registered Agent 9. Namoand Address of Now Rogistered Agent T
Name
ALGERT ADAN
991 5w 10y TERRACE Sirgol Address (P.O. BOX Number 3 ot ACCoptania) ]
Pewmgitore ARES ,FL 33028 Sufte, Apt, ¥, Bl —
City State | Zip Coda

10. |, being appointed Ihe regisies
.

Slgr‘ﬂ') ol
Regi‘;%’lp Ageni” W )

-

agen! of the abeve named corporation, am familiar with and aceept the obligations of Seclivn 607.0505, F.S.

W Dnt@_l_&_‘!_b__:..ié_____

REGISTERED AGENT MUST SIGN

CI
oy

< t

11. Does this corporation pay any intangible tax to the o ot it
Dept. of Revenue under S. 199.032, Florida Statutes. Yes P No ] (5 ""é'ﬁ"n&”:ﬁﬁiﬂﬂ;?ﬁ“ men

12 1 do hereby cortily that the Information supplied wilh this biing is voluntarily furnished and does not qualify for the exemplion stated In Saction 118.07()(k), Florida'Stalutes. | ro-
lease tho Division of Corparations from any liability of non-compliance with Section 118.07(2)(k In the ovent thal tha infarmation supgliod Is deemod exompt from public necass, |
cerily that | am an officer or director or the rccaivar of tusteo ompowered 10 axecute this application as providod for in chapter 607 or 817, F.8. | furthor carti t whon filing.
this trnstatemnent application the reason for dissolution has boon oliminatled, the corporale name salisfios tho requiremenis of soction G07.0401 or 617.0401, F.5.; ond that ol
feas owad by the carporalion have boen paid. Tha informalian indicaled on this application is trua and accurate, and miy signature shall have tho sama Iogni alloct 03 H mado

o/, @I . (3)am-5980

AE/AND YYPED OR PRINTED HAME OF SIGHING OFFICEN GR GRIEGTOR ‘ Dala - - - Daymaphon

SIGNATURE: L

ATU




