f
f PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APE)__I—IC ATION FLORIDA gll:;:/;\:TEMﬁr;lIdOF STATE

FE)R Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # PQ4000063158 0INGY 13 PH 6202

1. Gorporation Name i ,_ -
SECRETARY OF STATE |
HLOR

CYNTHIA M. BIRO, INC. AL AHASSEE, RICA
Principal Place of Business Mailing Address ﬂ

6528 S. TAMIAMI TRAIL 6528 S. TAMIAMI TRAIL I m’l |"I| m
SARASOTA FL 34231 SARASOTA FL 24231

us us =1 5 '% T = 'mﬁ Pl x|

1 ,"1»1,;-.3‘_ ~|,|3_ TE--004 %750, 00

—t

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL #, etc. Suite, Apt. #, etc. L — 08,26/1994
: - T - ) - 5. FElI Number Applled For
City & State City & State 650524883 Not Applicable
i i 6. 8 additional Fee required
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED (] |ASMMIMpSRiv
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
y Name of Officers Street Address of Each ) .
1T'“e(s) o and/or Directors a Officer and/or Director 4 City / State / Zip
D BIRO, CYNTHIA M 5687 COUNTRY WALK LANE SARASOTA FL 34233
8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
— — . - —— - e | -Name - e - - .-
BIRO' CYNTHA M Street Address (P.O. Box Number is Not Acceptable)
6528 S. TAMIAMI TRAIL
SARASOTA FL 34231 . Suite, Apt. #, Etc.
City SFtaIt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ot /I//{/ 6=

Signature of
Registered Agent

11. 1 centify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutior has been eliminated, the corporate name satisfigs the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE: 45 0 "&L&J{m/m‘/"%’wﬁ BRp X ///)(’/03 (997)922 . £33

SIGNATUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ4D (7/03)



