PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

ot 5 AU L
APPLICATION %, FLORIDA DEPARTMENT OF STATE o '[\ N
: Sandra B. Mortham ) f::‘*,
. FOR Ik
\ Secretary of State
- REINSTATEMENT &% DIVISION OF CORPORATIONS .
g7 JAN 1L AM 8: 27
DOCUMENT # P44-0000 58382 N
1. Corporation Name SECR[TAHY 0&: STA?[‘:I:'\
TBE Custom PULERS WL TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
ze93 Sw AW Cour
KMy, FLoRIDA  33ISS
If above addresses are incorrect in any way, line through incorrect information and erer correction below, DO HOT WRITE IN THIS SPACE
2. New Principat Office Address, | Applicable 3. New Mailing Address, If Applicable 4. Date Incorporaied or Gualhed
To Do Business in Florida
Suile, Apt #. etc. Suite, Apt. #, etc. V.
5. FEI Number ,'Applied For
}E!y & State Eity & State 6 )” oyl 1%l ) Not Applicable
E‘ |
2 Country o Countey CERTIFICATE OF STATUS DESIRED [}
7. Names and Sireet Addresses of Each Otticer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Oificers Street Address of Each
Title{s) and/or Direclors Officer andfor Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P ANA Magia Timenedl 6('01 Sw 4su\. SR T 31“;/
ve -
foec. Selad  RWVAMDEL GO0l Sw 4y B SrueeT Miaml  FC B3 SY
ZOOO0N20G 1 2E2 - —h
-0/ 17 /37 --01012--003
skkS TS, 00 #aSTS, 00
| 7. iy,
8. Name and Address of Current Registered Agent 0. Name and Address of New Reginiered Agent  , .,

- Tt

ﬁste,a AT L
o m Street Address (P.Q. Box Number is Not Acceptable)

Geol Sw 4L STLewT

- Suite, Apt. #, Elc.
iamt, €& 20 .
City State [ Zip Code
Al f\

10. |, being appointed the registered agent .' t jar with and accept the cbligations of Section 607.0505, F.S.

B eres Agent ) e +_ Date f/ o 1 91

1t. Does this corporatio&w pay any intangible tax to the [ﬁ .

: S hi h h
, Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [_] e o miangibio

i

CRZEQ4D {12/95)

12, I do hereblg certily that the information supplied with this tiling is voluntarily furnished and does not quality for he exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information sggglied is deemed exempt from public access. |
centify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter or 617, F.S. | further certify that when filin
this reinstatement application th di fn‘eliminated, the corporate name satisfies the requirernenis of section 607.0401 or 617.0401, F.5., and that all
lee; owe?l by the corporafidn fya hi dicated on this application is irue and accurate, and my signatura shall have the same (egal eHect as If made
under path.

SIGNATURE: 5&41_0@&%‘ i.P !/“’ / 41 20 245-1500

'SIGNATURE AND EGNINE OFFICER OR DIRECTOR Date Daylime Phone ¥




