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A -FILEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICATION” - ¢
i FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim'Smith,
Secretary of State
DIVISION OF CBAPORATIONS

DOCUMENT # P940000871 37

1. Corporation Name

DEEDCO OLYMPIA, INC.

Principal Place of Business

C/O DADE EMPLOYMENT & ECONOMIC DEV
141 NE 3RD AVE SUITE 500

Mailing Addrass

C/0 DADE EMPLOYMENT & ECONOMIC DEV
141 NE 3RD AVE SUITE 500

FILED
03 JM1S P 219

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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If above addresses are incorrect in any way, line through incerrect information and enter correction below.
2. New Principal Cffice Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

165 S E. /3 Avenve |05 SE&. /B Auenves To Do Business in Florida 12/01/1994
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Apphed For
City & State + d 2 /. City & State e d P(J 65-0665 104 Not Applicable
M esTeq e ST e
Zp Country Zip Ghuriry PGPSO ] 275 adstionai Fo roures
3302,0 S ;Q- A3oz0 Us A for a Certiticate of Slalﬁus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonproefit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

1Ti!le(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
D VICKERS, MILTON D 141 NE 3 AVE SUITE 500 MIAMI FL 33132
1180 NW 50 STREET MIAMI FL

D WILLIAMS, LILLIE M
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nama R
ggl.;ih hEA%N JOLFE % RENNERT. PA Street Address (P.O. Bpx Numgbe‘reis Not Acceptable)} w D b
, PA. (> ) % COND .
100 SE SECOND ST 38TH FLOOR { =1

Stiite, Apt, #, Efc.
-MIAMI FL 33131-2130 - ‘&‘2409

fr City MT “ Sl-ialtj Zj COGGJBI

1§l,".’tl, being appointed the registered agent of the above named corporation, am familiar with and accépt the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of

Registered Agent Date

Slaidgsd e REQUIRED

V REGISTERED AGENT MUST SIGN

Y 1os

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. !

SIGNATURE: m,ﬂ/ ‘N b3V MEF Al (ZL

SIGNATURE AND TYPED OR PRINTED NAME OF $IGRING OFFICER OR DIRECTOR

(3os) 2¢2- 886

Daytime Phona #
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Date

CR2ED40 (8/02)



