PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION gt FLORIDA DEPARTMENT'OF STATE
Sandra B. Morth
’ FOR g ggc:;ary ofc. Sta?em FILED
REINSTATEMENT i DIVISION OF CORPORATIONS .
DOCUMENT # /‘99&4 oo00 /E5F )5 9TJUN 16 Al T:58
1. Corporation Nama -.= f_, g If\‘[\’ r;- ']/‘“

Pringipal Place of Business Mailing Address
LGRI Bg) TS AVE, MGl SL) TEME
£l 33007
Mroare, L. BS007 £ tsngs, FL 330
If above addrasses are incorrect in any way, line through incorrec! information and enter correction below.
2. New Principal Ofiice Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 3// v
Suite, Apt. #. olc. Suita, Apt. 4, elc, - 7
&, FEI Number Applled For
City & Siate Tty & Sate ' CE - gu Bx eS8 Not Applicable
6. -
‘ 8.75 Additional F ired
2p Country Zip Country CERTIFICATE OF 57aTUS DESIRED ] RO

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must lisi at least 3 directors)

Name of Officers Street Address of Each
Tile(s) - and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
) / i
D | Seurie go Lppssbey g Spd 7€ I, Yvars, L. ZEoUY
7
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agt;l
- . Name
ST G p LS S Eor/
Py é 22 - gt 7 Fer P 4 VE. Street Address (P.O. Box Number is Not Acceplable)

M/M / f /55 Suite, Apl. #, Etc. - o -
City Slate;J Zip Codo
FL

10. i, baing appolinted the register above named corporation, am familiar with and accept tha obligations of Section 607 0505, F.S.

Date . é'/o_f_?7

Signature of
Registered Agent ___ el
REGISTERED AGENT MUST SIGN

11. Does tms/orporanon pay any intangible tax to the {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[X] on intangivlo tax.)

2. | cerlify that | gm an officer or director or the receivpr 9 trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
this reinstatefent application, the reason for disselulon has been eliminated, the corporate name satisties the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been paid and mes of individuals listed on this form do not quality fer an exemption under section 119.07(3)(i), F.S. The mformatlon indicated
on this application is true and accurate, and iy gignature shall hay sama legal effoct as if made under path.

SIGNATURE:

"SIGNATURE Al

@ 977 TV 2L, pE20

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phone #

CR2EQ4Q (12/96)



