PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_____ ! ;95 FLORIDA DEPARTMENT OF STATE
APPLICATION 8%,

. . - Sandra B. Mortham' B3 poy,
FOR ) Secretary of State ; Hl-{’-’it-)
REINSTATEMENT _“5527  owsonor comommons 97 1
DOCUMENT # P44000060357 (8) AT fitio: 5g
1. Corporation Name ) S{C,{J!ir 'aer STATE
Suo SRR, T / LA T O
Principal Place of Businoss Mailing Address N ;’él ]

[L480 NE T8 AVE 1480 NE TH A

If above addresses are incofrect in any way, line through incorrect infarmation and enter correction below.

Addres 3, New Mailing Office Address, il Applicable "4, Dale Incorporated or Qualified

2. New Principal Ofice Address, If Applicable : d o -
| 425 NE 44 ST | 985 NE 44 ST TobeBisnessin Pl /) o0/

Suile, Apl. #, elc. Suste, Apt. 4, elc. e s e
5. FEI Number Applied For

City & State . | ity & Efalo 3= Not Applicable
MR FL 1AM FL LOD5I0ASS it
Country Country CERTIFIGATE OF STATUS DESIRED [ ] RSVt

Zip Zip
2316| usA_ 1331kl _Jusfh =

7. Names and Stree! Addresses of Each Officer and/or Diractor (Flbrida nenprofit corporations must list at least 3 directors)

 Name of Oficers Street Address of Each
Title(s) and/ot Direclors Officer and/or Diractor City / State / Zip
i 2 R (Do NOT Use Pgsl Office Box Numbers) 4

JLHEO VE TH AVE
£ HURGERT CAMPBELL. | MIAM REARCH, Fo 33162 | miAmi peacd  FL 33162

DV DAPHNE. CAMPRELC |[IHID wEe 7H Ave MAME BEACH A 33/62
e e, S “,JJJIU%FJ%%% ““”ﬁ il %.-.f’_";; 3

sk 1000, 00 #1080, 00

v

8. Namo and Address of Current Reglstered Agent

9. Name and Address of New Reglstered Agent

Name

HURBERT CRMPBELC
“Streot Address (P.O. Box Numbor is Nol Acceplable)

[(L4BO NE 7 AVE [t 0 2 _
MAMY REACK FL 33162 R

iy T ) State | Zip Code

] FL

10." 1, being appointed the repiglored agant af hé Bpove named corgoration, am familiar with and accépt the obiigations of Seciion 607.0505, F S,

Signature of . I

Registered Agent Ji—é‘t b B M o . Date _ 7//6/?7 -
y ISTERED AGENT MUST SIGN

(Sec other side ior information

11 . D - - i N -
oes this corporation pay any intangible tax to the Ves IX] No D or aids ox nfor

A ek, Fsss men e, fosses | REINGTATEMENT %2277

CR2EQ4D (12/96)

Dept. of Revenue under S. 199.032, Florida Statutes.
R

12. | certity thal | am &n officer or direcler or Lhe receiver or rustee empowered to execute this application as provided for in chapler 607 or 817, F.5. | further cenlity thal when filing
his reinslatemsnt application, the reason for dissofution has been efiminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.5., that ali fees
_&':«ad by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicatad
¢ on this applicalion is true and accurate, and my signalure shall have the same legal effect as if made under cath,

SIGNATURE: J . w ‘)

ATURE AND TYPED OR PRINT|

wty 7/lt]e7 (3090 -0277
NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




