PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING KE@BQEM

APPLICATIO f\ FLORIDA DEPARTMENT OF STATE ANHD
Dé'\ § 0 Sandra B. Mortham JLED
FORo0 % !
¥ Secretary of State

REINSTATEMENT S * ' DIVISION OF CORPORATIONS 097 OCT 17 AN 9: 23
DOCUMENT #p940000 56355 SECRETARY OF STATE
1. CoporationNeme  Pagsteur Enterprises, Inc. Tﬁ[LAHASSEE.FLUMUh_
Principa! Place of Businass Mailing Address

14516 W. Dixie Highway
North Miami, FL 33161

Ii above adidrosses are incorrect in any way, line through incorrec! information and enter correction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida J
Suite, Apt. #, atc. Suite, Apt. 4, etc. ulY 29 « 1994
5. FEi Number Applied For
City & State City 8 State 65-0515290 X | Not Applicable
‘ _ 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRECE ]

7. Names and Street Addresses of Each Officer andfor Director {Flarida nonprofit ¢corporations must Iist at least 3 directors)

Name of Ollicers Sirest Addross of Each
Titla(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
P,D Lupson.Pasteur 14516 W. Dixie Highway North Miami, FIL 33161

SOOO0S 325 I0s——4
-10/21/97-—-01030--002

Mwﬁq%jﬁﬁ%f%
REINSTATEMEN AL

[
8. Nama and Address of Current Reglstered Agent 8. Name end Address of New Registered Agent
Name
Mr. Lupson Pasteur
14516 W. Dixie Hi ghwa y Steet Address {P.0. Box Number is Nol Acceplable)
North Miami, FL 33161 SUte ARV EW.
City State | Zip Code
FL
10. |, being appointed 1he ragistesd freEbove,named corporation, am famitiar with and accepl the obfigaiions of Section 607.0605, F.S.
Signat f > )
Reastorad agent _ XCCHPUAK L s . . o pate 10/13/97 -
g STERED AGENT MUST SIGN
a / .U( - ]
11. Does this corporatiorf pay any intangible tax to the (See other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[ ] No on intangible tax.)

12. | certify that | am an ofiicer or director or the receiver or truslee empowared 1o execute his application as provided for in chapler 607 or 617, F.S. | further certily that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thal all fees
owed by the carporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

= .
HE g it Ll TN 1 -
SIGNATURE /gM D OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR = /93}53 £97 baﬂ?m? ;ihoﬁ%ﬁ 99

=~
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