PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - Sandra B, Mortham
Secretary of State
HE|NSTATEMENT oivision oF &orPbRTIONS FILED

DOCUMENT #  PQ5000002429 97 JA 21 PN 2: 21

1. Corporation Name
I Lll\L. | ik Il d[’

TATE
GROWTH SYSTEMS, INC. THL[ AHASSEE, FLOHDA

Principal Place of Business Mailing Address

e T NN R

It above addresses are incorract in any way, line through incorrect information and enter comrection below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0”10’1995
Suite, Apl. #, elc. Suite, Apl. #, etc.
FEI Number Appliad Far

City & State City & State J.;"' d;;n?/-?«.;‘

Not Applicable

$B.75 Additional b ec required

Zip Courilry Zip Country CERTIFICATE OF STATUS DESIRED [ (MNP SN,
7. Namaes and Street Addresses of Each Officer and/or Direclor {Flarida nonprolit corporations must list at least 3 direciors)
Name of Officers Street Address ol Each
Title(s) and/or Diractors Cfficer and/or Director City / State / Zip
1 3 (Do NOT Use Post Offica Box Numbers) 4

:P :.Dq}: L, /T:—;*:'C.K 5901&.-.”57“ Drive Miam, ; Fl. 23/5%

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent

Narne o .

FILNGS INC. :Dz/e Lo, Frlek g
3732 N.W. 18TH ST Street Addr?s; (7.0. B% Number is Not Ao%_epta ‘e §
W, , w :

FT. LAUDERDALE FL 33311 —-;;sm. UL ES & :

e sy

the abova named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

=L /m-e»é : Date Z/ﬂ/”/f{

REGISTERED AGENT MUST SIGN

10. 1, being appointed the refgw

ignature of f
egistered Agent |

11. Does this corporation pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes b No [ on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | turther certify that whan filing
this reinstalement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(l), F.S. The Information indicated
on this application is true and accurate, and my signailure shall have the same legal effect as if made under oath.

SIGNATURE: / Lol L Dé cfe féd/’/ S L4E2-42%8,

SIGNATURE AND TYPED OR pmm’eo NAME OF § smmritr OFFICER OR ulnecron Daytime Phone &

0042376 AF



