PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- “APPLICATION €%, FLORIDA DEPA F 90
FOR & s b P [
REINSTATEMENT oivision oF c8rpormioNs ST W

DOCUMENT # P94000078003 STHOV 26 v p. (-

1. Corporation Name

Sf..{.fil, { '=,"'" AT
N-A.S-Mo, |NC. TAL! AH-{:SISEf\f"'L‘)” 'E

Principal Place of Business © T 7T T Malling Address

8751 W. BROWARD BLVD. B751 W. BROWARD BLVD.
SUITE 106B SUITE 106B
PLANTATION FL 33324 PLANTATION FL 33324
f
i above addresses are incorrect in any way, line through incortestinformation and enfer correction below. /
2. New Principal Officg,Address, I Applicalle | 3 Now Mailing Office Address, 1 Applicable 4. Dale ncomporated or Qualified -
/ ; 2L H/A/ PRI f il &/ﬁ}.;_// _ To Do Business in Florida 10/24/1994
_ﬁéﬁt%{etc. S 2 SJﬁ.g. Apf./#, etc./gé/ o S

5. FEI Number p
City & State T | city & State . 650600847

= Lt e prow ,4’2,. . 6 - - ' .
T o T Country $6.75 Additional Fee required

_4'%3 (/// Cz‘u;i?r; _” | | leﬁ,g ?//}/ C/ J*A 7 CERTIFICATEOFSTATUSDESIREOD foruertlcateolSlalu-}

7. Names and Street Addresses of Each 0"?99’ and/or bi'r-c'zctb-rm(Florida nonpro‘m corporations must list a1 lpast 3 direcldrs)

Narme of Oflicers Stroel Address of Each
Title(s) end/or Diraclors Ofiger and/or Diractor City / Stato / Zip
L 2 | 8 {DONOT Usc Post Office Box Numbers) 4 .
D CORBEIL, ANDRE 8751 W. BROWARD BLVD. #1068 PLANTATION FL 33324

| Appiiod For |

8. Name and Address of Current -ﬁ;élglué-red 'Ag‘en{' o " 0. Name and Address of New Regfslefeﬁ Agem

"] Name C *
PETER P. STARSON JR ﬁdﬂf N AN
8751 W. BROWARD BLVD " Sireal Address (P.O. Box Number is Not Acceplabie) o T
SUITE 106 S I ArLFerD i

PLANTATION FL 33324

CREE040 (B/57T)

Wrieiy €roe

State [Zip Code
10. |, belng appointed the registered agani of tho Aby med cor ceept the obligations of Section 607 0505, F.S.
Signature of /’62 (
Registered Agom ____ _ -
FEGISTE I D AGENT MUST SIGN

-~

Date MW?’ ?

1. "This corporation owes or has paid?ﬁe current year (Soe othor sido for informat
intangible Personal Property tax due June 30. Yes [1 No D on mangie o)\

12. I certify that | am &n offlicer or diroctor or he receiver or trustee empowared to exaculs this application as provided for in chapter 607 or 617, F.5. { further certify that when filing
Ihis reinstatement application, the reason for dissolulion has boen eliminated, the corporato name salisfies the requirements of section 607.0401 or 617.0401, F.8., that all feos
owod by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under soction 118.07(3)(i), F.S. The information indicated
on this application is truo and accurate, and my signalure shall have the same legal eflect as if made under oath.

SIGNATURE: <—=——"( " * @ /77””/? 7 s# 700766y

SIGNATURE A 0 dRr PRINIED'NAME OF SIGNING OFF IGER OR DIRECTOR “Dale Daytima Phone



