I\\ PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
’ FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham

szoooomgi??;;z'f;:;%ﬁﬁ - FILED
PSSSMEL\IT # - S8JUL -9 AM 8: 85

KARLIN ENTERPRISE INCORPORATED SECRETARY

T UF STAT
_ TALLAHASSEE, FLOR!SA
Prinelpaﬂ’lace of Business Mailing Address
S A e AR
€0 MIAMI FL 33169
MIAMI FL 33142

i above addresses aro incorrect in any way, line through incorrect information end enter correction bslow.

2. New Principal Office Address, If Applicable 173 New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 06!09] 1994
Sulte, Apl. #, etc. Buite, Apt. #, elc.
5. FEI Number 65"0498289 Applied For
City & State Cily & Slale Not Applicable
. 6. Q75 g
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ot

7. Names and Stres! Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must lis a1 least 3 directors)

Name of Ofiicers Streal Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
PTD | MOBLEY, DWIGHT 1405 NW 203 STREET MIAMI FL 33169
I#
5D 'MOBLEY, RUTH 2020 NW 51 TERRACE MIAMI FL 33142

vD | MEwony GASKIN 2010 NW [36TER iAm Fi 33685

CHEEH =SS Ty i

foon A0S BN D B0 |
/ Q -umazsa-wm 1’Js—~uu? -

8. Namo and Address of Current Reglstered Agent 8. Name and Address of New Reglsterad Agent | pan

m et
1405 N.W, 203 STREET Stroet AddresS (o i 0

AP s s 14
MIAMI FL 33]89 Suite, Apt. #, Etc.

City State | Zip Code

10. |, belng appolnte registered agent of the above named corporation, am familiar with end accept the obligations of Section 607.0505, F.S.
Signature of /9 ?
Registered Agent LV A . e . O, Date _é/z' B d

REGISTERBE: AGENT MUST SIGN

11. This corporation owes or has paid the current year @/ (See other side for Information
Intanglble Personal Property tax due June 30. Yes [] No on intanglola tax.)

12. | centify that | am an ofticer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 6807 or 617, F.S. | further centity that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the namas of Individuals listed on thls form do not qualify for an exemption under section 119.07{3)(i}, F.S. The Information Indicated
on this application Is true and accuratae, and my signalure shall have the same legal efiec as If made undar oath.

6/;(9/_‘?1’ C3°§) §35-00 6O

GNATURE AND TYPED OR PRINTED NAME OF S{f:NING OFFICER OR DIRECTOR Dat Daytime Phone #

SIGNATURE:

CR2E040 (B/87)




