. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIVSEIBORM. |

L PRO
APPLICATION ;.. FLORIDA DEPARTMENT OF STATE AP i

. Sandra B. Mortham
FOR E Secretary o, State FILED

REINSTATEMENT e Sty St

o e 1997 SEP 18 PH 12: 5
DOCUMENT # P9%4000015741 RY OF STATE
1, Corporation Name TEEEEE[R%SEE, FtORIDA

CREDIT BUREAU AFFTLIATED; [NC .

ATz

CR2E040 (12/96)

Principal Place of Business Mailing Address
10590 S.W. 184th TERRACE P.O.BOX 570957
MIAMI, FLORIDA 33157 MIAMI, FL. 33157 |®¥'f’]
It above addresses are incorract in any way, tine through incorrect information and enter correction below. REINSTATEMENTQM ‘Q 7
2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, [{ Applicable 4. Date Incorporatet or Qualified [ —
10590 S.W. 18 4th"_, TERR. | P.O. BQX 570957 To Do Business in Florida FEBRUARY 28 , 199

Suite, Apl. 4, eic. Suite, Apl. ¥, elc.

5. FEI Number Applied Far

City & State T City & State 65-0472687 ;

MIAMI, FLORIDA 33157 | MIAMI, FLORIDA . g L
z® 33157 (E;umg A Z'% 3157 C°”U"'”S e GERTIFICATE OF STATUS DESIREC ] At mite

7. Names and Street Addresses of Each Ollnc;er and/or Direclor (Florida nanprofil corporations must ligt at least 3 directors)

Name of Officers Stroot Address of Each T
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 a {Do NOT Use Post Oflice Box Numbers) 4 ]
P/D | EVADNA DELANY 10520 S.wW. 184 TERRACE MIAMI,FLORIDA 33157
) ONOOOZ2Aa002 30— —
~08/22/91--01171--003
- S O w315 00—
8. Name and Address of Current Replstered Agent 8. Name and Address of New Registe.. . ngent :
Name
EVADNA L. DELANY
10590 S.W. 184 TERR. Streel Address (P.C, Box Number is Not Acceptable) ]
] .

N MIAMI, FL. 33157 ‘ Suite, Apt. #, Etc. 7
i ]
- City State | Zip Code

) |

crporation, am familfar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed the registeredydgenyol the abole n

Signature of
Registered Agent . Date | R
5T SIGN
11. Does this corporation pay anMngible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[X on intangible tax ) L

12. | certity that | am an officer or diractor or the receiver or fruslee empowered o execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this apphication is true and accurate, and my signature shall have the same legal effect as if made under oath.

DELANY ____.2731]9.76 (305) 238-1666 .

L - o’
R OR DIRECTOR Daytime Phione #




