PLEASE READ ALL INSTRUCJIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT

DOCUMENT # L[5 00L YAAY
R+S Mo dh C‘,harTeR,inC ‘

Mailing Address

Principal Place of Business

Al W, Weep Dr. Key I?:f‘s,cmjm‘e.,fﬁ 33147

2. New Principal Office Address; If Applicable 3. New Mailing Office Address, If Applicable

OMPLETING THIS FORM.

!
i
1

FILED
97 JUN-S AM 9: 12

SECRETAKY GF STATE
TALLAHASSEE, FLORIDA

If above addresses are incorrect in any way, line through incorrect information and enter carreclion beJBEIN STATEMENT i é g 7

4. Date Incorporated or Qualified

Buite, Apl. 4, elc, Suite, Apl. 4, elc.

To Po Business in Florida
| BT 99y

5. FEI Number

Applied For

City & State City & Siale

Not Applicable

%5- 0522 743

2ip Country Zip Country

$8.75 Additional Fee required

CERTIFICATE OF STATUS DES1HEDD tot a Corlificate of Status

7. Names and Street Addresses ¢f Each Officer and/or Director (Florida nonprofit cerporalions must list a1 least 3 directors)

Name ot Officers Street Address of Each
Title(s) and/or Direstors Officer and/or Dirgctar City / Slate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres | Rau P Kacman (316 vo0p Pr Key Biscayne F033149
o {
Ve None ‘! ' H 5
cec | Rav |8 Kurman X B o i n1- ote |
‘ A y , WRN315.00, WRERILS.
frea | Silvia KArman t
2
)
.
8. Name and Addross of Current Reglstered Agent 9. Name and Address of New Reglstered Age /j {
Name LL P
L B kagman Y 8
Sireet Address (P.O. Box Number is Not Acceplabie) g
Z (Q, wWE@sTineo D = Sulle, Apl. #, EG. - - &

FeY BtscAqnS, /L 33144

Cily

State | Zip Code

» rd
10, |, being appointed the ragisierad agefit of the above named corporatioh, am familiar with and accept the ob

Signature of
Aeglsterad Agenl

" REGISTERED AGENT MUST SIGN

ligation:s of Section 607.0505, F.S.

Date _ . Q/,jg/i?,-y .

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes b_&] NOD

(See other side for infarmation
on intangible 1ax )

fau- P, Ka

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

SIGNATURE:

12. | certity that § am an officer or director or the receiver or trustes empowered 1o exacule this appfication as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have been paid and the names of Individuals listod on this form do not quality for an exemplion under saction 118.07(3){i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same tegaf effect as if made under oath,

2308 R 205

Dale

S o0

“Daytime Phane #




