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. : PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETINGiTHIS FORM. -
APPLICATION FLORIDA DEPARTMENT OF, STATE e T
FOR Jim Smith
Secretary of State A I g
REINSTATEMENT DIVISION OF CORPORATIONS : ! o r}

Hued nstruchions on Other Sige Befare Making Entries
Make Check Payable To: Department of State

g_Ae_ss of Corporation:” DOCUMENT # 1:594000060958 '

99 JAN 29 AHIlI: 12
L R T S e
e IALLALAGSEE, FLORIDA

g 3
LARVIV, InC. Address
9800 S.W. 168th Terrace By , o
Miami, Florida 33157 Gity and State 2ip Code

3. 1t Panciple Office Address is different from maitng address, enter |
address below:

[ Address

RE'NSTATEMNTEI& . - lol-\ CiyandState T TTEpGeds

4. Date Incorporated or Qualified 5 FEI Number N A BNEN  $8.75 additional F ired
Te Do Bus?r?ess in Florida . .f_E.‘ h.j.t.m'bu App“edfﬂi, o ¥ for a Cert.irlizgtae o?fs::t?;:re
B-18-94 | 65-0514645__ . Fi{ Norter Not Appicatic || CE RIIFICATE OF STATUS DESIRED [ |

7. Names and Street Addresses of Each Office'r and/or Direclor {Floriga nonprafit corporations ﬁ\usl kst atleast 3 d.rectér“s]

Name of Officers Strect Address of Each
Title(s) and/or Dhrectors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) a o e
DPpP Larry Taylor 9800 S.W. 168th Terrace Miami, Fl1 33157
DS Vivian Taylor 9800 S.W. 168th Terrace Miami, F1 33157
T William MacLachlan /9800 S5.W. 168th Terrace Miami, F1 33157

SO T E A0 S - —
- C T e e m02A3/33-=01083=-017

*aT00, [0 #9300, 00

9. If changed, new regislered agent / oifice o
Name T

REGISTERED AGENT INFORMATION

8. Name and Address of Current Registered Agent N

| S

“Street Address (Do NOT Use P.O. Box Number)
Donald J. Murray

"9200 s. Dadeland Blvd. #515

Miami, Florida 33156 L - o . e
City State Zip

[ Street Address (Do NOT Use P.O. Box Number

CR2ED4Q (B/92)

EGISTERED AGENT

10. 1, being aﬁa%lemd agent of the above n@ned corporation, am familiar with and accepl the obhgations of Section 607 0505, F &
Signature of
Registered Agert [0 6 XX} | )!}\/»:m_g,( Date 1~12-~99
T SIGN
}

(See other side for

11. If this corporation is a non-\::roﬁt with I.R.S. 501(c)(3) tax exempt status, check this box || adatonal irermaton )

12. Does this corporation pay any 'i‘ntarhgibrlféft’é)'( tothe (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on intangible tax.)

13. 1 cantity that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapler BO7 or 617, F.S. | furlher certity that when hin
this reinstatement application the reason for dissolution has been eliminated, the corporale name satishes the requirements of secticn 607.0401 or 617.0401, F .S, and that all
fees owed by the corporation have been paid. The information indicated on this applicalion is true and accurate, and my signature shall have the same legal effect as if made
under oaih.

) f
5 izgt.-”::Sireclor_,, %%’ Date  ]~12~9% Daytime Phone # ~ 305- 235-7561

Typed or printed name of signing officer or director . TLLarry Tavilor., President



