FOR :
DIVISION OF CORPXIATIONS

REINSTATEMENT

APPLICATION ., g . 3@ W%E

1. Corporation Name ) - - N

SAT KKy Tac ' 99pR -

] Pau000LG K129
Maiing Address 1 Principal Place of Business

761 Sw 1 ® ﬂf{““ ro1 Sw 7% (P(ﬂ'gé e
@OC.P .62;%;’1‘6/\4’ , . N{j{,u-\ ()‘?Nrﬁmdﬂé J (1-
33y &% J30c

W abeve addresses are incorrect in any way, line through incorrect information and enter correction below DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. Naw Poncipa! Office Address, If Apphicabie 4. Date Incorporated or Qualified
To Do Business in Flonda / )\ -
Suite, Apt. ¥. elc. Suile. Apt. #, 8lc. ‘-;'{/ ‘ g‘/

5 FEINumber Appled For

City & State Ciy & State o é b" G (/ ‘)L,/QV,‘X | ’)\ + Mol Applicable
- i

75 Additional Fee required
tar 8 Cernificate of Status

Zip Country e Gountry CERTIFICATE OF STATUS DESIRED'KJ s

7. Names and Street Addresses of Each Oticer and/or Diractor (Flonda nonprofit corporations must kst at lpast 3 direclors)

Name of Officers Strest Address of Each
Titke{s) and/or Directors Qiticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Othce Box Numbers) 4
. RSN ocn o [y
g;'; O | modampn  tAput 3.344C
VP TASY Dry M IALEAL 7oo St 43T funiec Aor forors fr FI4FC
fﬂﬁﬂﬂ?ﬁ4?ﬂggﬂf?
Lr4/1Fa9--0I0aT--017
| GGl +) G HEArans. 5 e L
REIN | 99671997
Ay (@
8. Name and Addrass ot Current Registered Agent 9. “Name any Addres< of Ney Registered Agent
- Name
Al . Splv
l f) B g N VoA (\\J U@ Sueel Address {P.O Box Number is Nol Acceptable)
Do cn (Aater T 33Y8C Sue AR B
‘ City State | Zip Code
FL

10. 1, being appointed the registered agent of 1he above, named corporationv Jammar wiih and accepl the obligations of Section 667.0505. FS

‘ R
S5 o/ 1y e Al et

’ / AEGISTERED AGENT MUST SIGN

(See other side lor

11. 1f this corporation is a no({'n-profit with .R.S. 501(c)}(3) tax exempt status, check this box {:\ addional information.)

12 DOGS thIS COI'pOFatlon pa\y any |ntangib|e taX tO the / (See ather side for informaton
Dept. of Revenue under S. 198.032, Florida Statutes. Yes L) No [] on intangible tax.)

13. | do hereby cerily that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Flanda Statutes | re-

|ease the ivision of Corparations from any liability of non-comphiance with Section 119.07(3)k) in Ihe event thai the information supphed 1s deemed exempl from public access. |

cerlity that | am an officer or director or the receiver of trustee empowered to executs this applcation as pravided for in chapter 607 or 617. F.S. | turthiar certity that when fiin
this reinsiatement appiication the reason for dissolution has been eliminated, the corporate name satishes the requiremants of sechon 607.0401 or 617.0401, F.S, and that all
fees owed by the corporation have been paid. The informauwdlcaled on this application is tfrue and accurate, and my signature shall have the sams lagal eflect as it made

under oath. m L///
[¥ /‘ / ook -\‘:,fa NYRRE /i en

SIGNATURE: _ _ L .
IGNATURE AND TVPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

\,_ M jﬂifdﬂf ia;«&.g >

CR2EQ4D (6:94)



