_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

FLORIDA DEPAKTAIENT OF STATE

FOR Sandra B. Mortham

i Secretary of State

. | REINSTATEMENT S DIVISION OF CORPORATIONS F I L_ E D
DOCUMENT q . ,

: 1. Corporation Mame Wa {Dw7fw20 98 HAY l‘ AH ”' ' 7

i ' ' SECRE i/RY OF STA

P IDL TRADI NG, ME | _, TALLARASSEE, FLORIGA

+

Principal Place of Business " Mailing Address

AU NBAVRoBDHUC 6 14919 N BAY RonodYos

MIAM T - FL 3340 MTAMI - FL -=»3440 RE‘NSTATEMENW

It above addressas are incorrect in any way, line through incorrect information and enter correction below.

2. Naw Principal Office Aodress, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
r Suite, Apl. ¥, elC, T 77T suite, Apt. 4 ete. 44/04/(:? {/
i 5. FEI Number Applied For

City & State T o “Gily & State é 5-0532 8 2 8 Not Applicable
6

i v TrTER : §8.75 Additional ke fred
2 | Country Zp Country CERTIFICATE OF STATUS DESIRED on o Gt o e

7. Names and Strect Addresses of Each Otficer andéor Diroctor (Florida nonprofit corporations must list a1 least 3 diroctors)

Namo of Officers | Street Address of Each
Titla(s) and/or Directors OfHicer and/or Director City / State / Zip
1 2 T <) (Do NOT Use Post Office Box Numbers) 4
. ) 16948 10-BAY Rorpilos| MIAMI - FL -32344 5

P IDizmA Loes MAMI - FL -DB450 ‘" [;/i?f
& Aok
e | A0S 1 S g4 -5
; U A =TI --003

#ART00, 00 weerg00, 00
8. Name and Addresé ﬂorcig‘r'rgnl Registered Agent 9. Name and Address of New Registered Agent

Name

DiLma tses
1 A3 43 0. BAY RoaD #F Uob
JATAMIE - FL 23440

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

C
CR2E040 (1/98)

Suite, Apl. #, Etc.

City State | Zip Code

giiﬁt ofthe a named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

10. 1. being appointed the reiis‘@a
Signature of q ) - a /
Rggistered Agent _ oy bate . . © q [Q- 5 q g -

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. ves B No[J on intanglble tax)

12. | cerlity that | am an officer or director or the receiver or frusiee empowered 10 exacute this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when fiting
this reinstatement apphcation, the reason for dissalution has bean eliminated, the corporale name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do nol quatify for an examption under section 118.07(3)(i}, F.S. The information indicated
on this apphication is true and accurale, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: ™ ‘{va\m g@ Dicrma cses  09]22]98 (2e5)94434N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




