PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP e L
FOR Sandra B. Mortham e
Secretary of State o
RElNSTATEM ENT DIVISION OF CORPORATIONS 3
: S8 AUG 26 DD LS
DOCUMENT # P94000029558
1. Oor;;omtion Narrfw SECHL"MHY DF S'INE

HASSEE, FLO
ACH & FRS OF FLORTDA, INC. TALLAHASSEE, FLORIDA

Principal Place of Bosiness Mailing Address } .

1905 10th Avenue No. TEMENT

Lake Worth, Florida 33467 REENS _‘

If above addressed are incorrect in any way, line through incorrect information and enter correction below, DO NOT WRITE (N THIS SPAI
2. New Principal Ofice Address. 1 Applicabla 3. New Mailing Address. If Applicable 4. Date Incorporated or Qualitied i
?ﬁgy‘gass in Florida
Suile, Apt. 4. etc. - Suite, Apt. #, etc.
5. FEI Number ! Applied For
City & State City & State 65-0487 5% ; Not Applicable
B. P AR

Zip - Country Zp Country CERTIFIGATE OF STATUS DESIRED [ ] ssfo 5; e e yured

7. Names and Stragt Addresses of Each OHicer and/or Direclor (Florida nonprofit corporations musi list at least 3 directors)

Name of Officers Street Address of Each
Title(s) . and/or Direclors Officer and/or Diraclor City / State [ Zip
2 : 3 (Do NOT Use Past Office Box Numbers) 4
) . 1905 10th Avenue No.
PD | David MeKoski Lake Worth, FL 33467
— ""=
-08/28/38--01074-—007
) .
R
1K
Croe
B.:Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent
: Name i
David MgKoski
| 1905 10th Avenue No, Streat Address {P.O. Box Number is Not Acceptable)
i Lake WO?th, FL 33467 Suite, Apt. #, Elc.
City State | £ip Code

orporation. am familiar with and accepl the obligations of Seclion 607 0505, F.S.

10. |, being appoirted the registere:

Sa‘gn.ature ol

Registarad Agenl ' Date

— REGISTERED AGENT MUST SIGN

[ 2

11. Does tﬁis corporation pay any intangible tax to the
Yes [] No[]

(See other side fpr information
on intangible tax )

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

12. 1do hereby ceflify that the Information supplisd with this liing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | re-
lease the Divisien of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is desmed exempl from public access. |
cerlify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further gertify that when filin
this relnstalem@nt application ihe reason lar dissolution has been eliminated. the corporale name satisties the requirernants of section 607.0401 or 617.0401, F.5., and that al

1aeds owemt:'!1 by the corporation h en paid. Thp inform ingicated on this application is true and accurate, and my signature shall have the same lsgal effect as if made
under cath, i _
‘ /M’ 5 s (/ Aol
- [ - - .
SIGNATURE: L - 1) -95 3900

CR2E040 {12/95)



