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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

APPLICATION S
FOR o\\gf"\/\'

i
REINSTATEMENT axa

DOCUMENT # P 940000 90¢ &9

1. Carporalion Name

Trind fﬂAmﬂammtm" Qﬁ.ouf’ TS

Mailing Address

Hy S. Westshore Blud

Principal Place of Businass

1303 N Nebrastka AQue.

FL 33604 Bov afbo :

If above addresses are incorract In any way. line throug%'c%r'reci information and enter correction below.

.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@GoDHEVEIM.

ARD

1997 00T 20 M9 09
ereTARY GF STATE
ATV ARRESEE, FLORIDA

SO0ONZ232 v 0ERS -5
-10/22/97--01085--003
wEREI23, TS kg3, 75

DO NOT WRITE IN THIS SPACE

2. New Principal Otfice Address, If Applicable 3. Naw Malling Address, if Applicable

4. Date Incorporated or Qualified
in Flarida

To Do Busines:
15411894

Suite, Apt. ¥, etc. Suite, Apt. #, elc,

5. FEI Number ’ Applied For

Not Applicable

§7-341 (884

City & Stale City & State
Zip Country 2ip Counlry

CERTIFICATE OF STATUS DESIRED 5] RASAMMRMMANBIPbRI

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

.75 Additional Foe required

Streel Address of Each

Name of Officers
Officar and/or Director

1T‘nle(s) and/or Directors

2 3

City / State / Zip

(Do NOT Use Post Oftice Box Numbars) 4

23

7303 N Neberasks [

gh RQ-MLJ Mj(,hﬂu_

Tames bl 33604
=

REIN .l

8. Name and Address of Current Reglstered Agent

g. Name and Address of New Reglsterad Agent

Name

Mioh ar e Shewni

| Streel Address (P.Q. Box Number Is Not Acceptable)

CHZEDA0 (12/95)

1303 N Niebrast a QUL

Suile, Apt. ¥, Elc.

City

‘I’Amm CL 33604

Siate | Zip Code

10. 1, being appointed the registared agent of the gbove nameed cor|

Signature of
Registered Agent

ation, am familiar with and accept the obligations of Section 667.0505, F.5.

Date ,:_L-ll/_(}__?ﬁAW

" T REGISTERED AGENT MUST SIGN

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

Yes D No[z]

(See other side lor infarmation
on inlangible tax.)

12. | do hereby certify that the information supplied with this hiling 1s voluntardy furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. ! re-
ivision ol Corporations from any liability of non-compliance with Section 119,07(3)(k} in the evenl that the infermation supplied is deemed exempt Irom pubhc access. b
certity that | am an officer or director or the recewver or irusiee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when #iling
this reinstatement application the reason lor dissolution has bean eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on ihis applicatian is true and accurate, and my signature shall have the same legal effect as f made

lease the

under oath.

SIGNATURE:

SIGN

hglon (83)336-aa3s

Dale Raytime Phono #

B



