PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATlON #}}' kL . FLORIDA DEPARTMENT OF STATE Al VD
FOR i P8 Katherine Harrls N
N Secretary of State FHED
REINSTATEMENT "E" DIVISION OF CORPORATIONS L

DOCUMENT # PFY0000 1S 9007 13 P 22 20

1. Corpo-atian Name

T awel UREMT YNC. SECFETA o SIATE
MER cwanTs Dedrt and € Y TALLAHASSEE FLORIDA

| Principal Place of Business Mailing Address
" 3g7] SIMERSET DR.
s HW.a03 1IN =3N1LnL221 -8
— > wWATE -10/14/33--01031~-010)
LAWDERDALE LAKES, FL . #1350, 75  #wk1358. 75
I above addresses are incorrec! in any way. iine through incorrect information and enter oorraét}!;h\v\
2 New Principal Office Address, IT Applicable 3, New Mailing Otfice Address, If icable 4. Date Incorporated or Qualified
L P. 0. Brx JES5 | ToDoBusnsssinfioice  SEPT. 20, 1994
Suile, Apt #. elc Suite, Apl. ¥, elc. .
5. FEI Number Applied For
City § State City & State Q I N Y g o 8 7 wcable
2ip o Country %MQKE - cz\ojunﬁws : & '5“ TS A nal bee onqunred
Y4 3 Al b i
N ‘ ‘gappq Jgs" . S_ﬁ‘ . CERTIFICATE OF STATUS DESIRED T T T
7 Name:: and Slreel Addresses of Each Officer and/or Director (Florida nonprofit corporations musi list at least 3 directors)
I Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / 2ip
L A 3 (Do NOT Use Post CHice Box Numbers) 4
P es) TosePy ™. Teedpax| S0'0 BEAD oF FAIR FA%, \JA. 22032

TREs, Boseem S, Addo | 399¢ Bavy 04 BoodARIDGE, VA .2 ,193

§5=77

8. Name and Address of Current Registered Agent 9. Name and Add of New Regi d Agent
Name

Street Address (P.O. Box Number is Not Acceplalie)

s .

CR2E081 (12/98)

Suite, Apt. #, Elc.

“- gos State | 2ip Code
Lauo\wdalz Lalces FL| 22311

L W |
10 |, being appointed the regiéterdd agent of the above named corpdration, am familiar with and accept the obligations of Section 607.0505, F.S.

< JA ‘ﬁ( . M&{QA_.A— Date _J_QA/JQ.JﬂﬂAi

REGISTRAED JGENT MUST SIGN

11. This corporation owes the CM year {Ses olher sids lor information
__Intangible Personal Property Tax due June 30. Yes 0 no [ on intangible 1ax.)

Signature o
Registered Agent

1Z2. | cerity that | amy an officer or director or the receiver or trusiee empowered 10 axecute this application as provided for in chapter 607 or 617, F.S. | lurther certify thal whw
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or §17.0401, F.S., that
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is Irue and accurate, and my signature shall have the same legal effect as if made under oath.

) ) (7v ?)
SIGNATURE: y“’/ - (- QRE’ Joseey HERDAK /!7/13}‘)"3 Yok - 197
L

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Daytime Phone #




