PLEASE READ ALL |NSTF§UCT|ONYS BEFORE COMPLETING THIS FORM.
. APPLICATIONA"| &8 FLORIDA DEPARTMENT OF STATE
FOR O\\.ﬂ/& Sandra B. Mortham
Ay Secretary of State® Fl L E D
'LRElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PG4 OO & (O 97 FEB 10 M 90|

E. Copecaton Name SECRETARY OF STATE
/V/V/'a £ . 0&22 uez, P, P4, TALLATIASSEE, FLORIDA

Principal Place of Business Mailing Address
P4r N Krome Fve .

Homesad, F/ 5355 o EINSTAT%MBE NT—iL

If above addresses are incorrect in any way, line through incorrect information and anter correction below. DO NOT WRITE [N THIS SPACE
2. New Principal Office Address, i Applicable 3. New Mailing Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Forida
Suile, Apt. £, etc. Suite, Apt. #, etc. / ? V
5. FEI Number - Applied For
Ciy & State Cily & Siate PAR s Y6S2 Ta\ Not Applicable
[
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [_]

7. Names and Street Addresses of Each Officer ana/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tita(s) and/or Directors Officer and/or Diractor City / State / Zip
1 3. (Do NOT Use Post Office Box Numbers) 4

mi, /’//'l/ié‘i f Mrf?ﬁ_ﬁf7 9]/ V. Krox e lﬁ/pj /‘-émes*)ég_g F( 33024

. o | = = e R
1 O T Sy

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

/V/ ‘/f o Ef U%' e ﬁﬂf Z( “ é Sireet Address (F.O. Box Number is Not Acceptable)
2O0O0Y S S:OL) O3 . Suwe, ApL. F, Etc.

m{'ot'/)? /, #\/ 2?/?‘5\ ity SFiallj Zip Code

.
10. |, being appointed M registergti agent of the Aibove named ¢orporation, am famitiar with and accept the obligations of Section 607.0505, F.8.

Sighature of
Regstered Agent

A s S Date _/ :".2 3 9_“7_, —
e %E\,SW e/ "’
T Q-

11. Does this corporation pay any intangible tax to the
Yes& No (]

(Sea other eide for information
on intangible tax.}

Dept. of Revenue under S. 199.032, Florida Statutes.

12, 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. i re-
lease the Division of Corporations from any liability of hon-compiance with Section 119.07{3){k} in the event that ihe information supplied is deemed exempl from public access. |
certity that | am an officer or director of the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or €17, F.8. | further cenlify thatl whan filin
this reinstatement application sofyfor dissolution has been eliminated, the corporaie name satisfies the reguirements of section 607.0401 or §17.0401, F.S., and that all
lees owed by the corporatiopAfave beegl paid. The intofmation indicated on this application is true and accurate, and my signature shali have the same legal effect as if made

under oath,
T =39 Goshycres.

honae #

SIGNATURE:

AORE AND‘ﬁPEb?ﬂﬁlNTE’ﬁjﬁe‘a: SIGNIAG OFFICER Of

CR2E040 (12/95)



