PLEASE READ ALL INSTRUECTIONS BEFORE COMPLET|NG THIS FOHM

APPUC ATION FLORIDA DEPARTMENT OF STATE
. EOR Sandra B. Mortham
. Secretary of Stale
REI N STATEMENT TR DIVISION OF GORPORATIONS F ‘ L E D
DOCUMENT # R0D00D 238y Y
1. Corporation Name 97 JUL 30
oF STATE
" . SECRETREY A
T.D.M.I I-lg%;o:-ateﬂ TALLN 1hSSEE, FLORID
Principal Place of Business Mailing Address
3201 N.W.South RiverwDr. sT MENT q :
if above addfassezsdaireq'r{go*nfct Irg;ay%ﬂf‘,{lige%fough inérét} iﬁ(;maﬁon and entsrwgtion balow. R Em ATE /L
2. New Principal Ofiice Address, If Applicable 3. Noew Malling Office Address, If Applicable 4. ?atS Ir}goorporalqd ?:,I an"ﬁed
O DO Business in Flonda
Suite, Apt. ¥, etc, Suite, Apl. #, eic. '5/1 / 1994
6. FEI Number Applied For
City & State City & State 5 5 C 196 2 3 E Not Applicable
Zp Country zp Country | ceamrioate oF status DEsmtD@ sa.'zsr P or e

7. Names and Streot Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of Officars Stroet Address of Each
Title{s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
Bres. Tommy D.Martin 5440 N.W.104 ct. Miami, F1. 33178

V.Pres Johanne Martin SAME SAME
r,._._...m_......‘. S :
~07/31/87--007a—-003
ek (5, 00 wekw 15, G0

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

Tommy D. Martin
5440 N.W. 104 ct. Sireet Address (P.O. Box Number is Nol Acceplable)

MIAMI, FL 33178

CR2E040 (12/96)

Suite, Apl. #, Etc.

City State | Zip Code

4

‘corporatiog’ am familiar with and accept the obligations of Section 607.0505, F.5.

B ooe .__ 7/ 22 /2

0. |, being appointed the registered a

Signature of
Registerad Agant

11. Does this corpora/tion pay any intangible tax to the (See other sida for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes[ ] No[] on intangibie tax.)

12. | certify that | am an offices or director or the recelver or trustes empowered 10 execute this application as provided tor in chapter 807 or 617, F.5. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The |nlorma1|on indicated
on this application Is true and accurate, and my signature shall have, al affect as If made under gath.

_/ )7 /ff 308 423 - 63y

NING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE: A’

SIGNRTLERE AND TYPED UR sz NAWE




