PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION sjte.  FLORIDA DEPARTMENT OF STATE
FOH : «? Sandra B. Moﬂham F‘ﬂ:_Er)

Secrelary of State
REIN STATEVM ENT

."'Mt-,-_i---‘!"_-,‘,"ﬁ DIVISION OF CORPORATIONS ] 47 SEP 29 L0 30

DOCUMENT # /7520000 66/7

opamientine < ECh Ly OTAE
LT ALL STATE MEOIeAL Bl 1;1[,/[]; FL.CRIDA

Principal Place of Business Mailing Address

3quo W fFLaser sT
miAmy, PL 331%%

|f above addresses are incorrect in any way, line through incorrect information and enler correclion below.

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, f Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida M” 2 < /9 g‘

>

Suita, Apl. #, etc. "1 Buite, Apt. #, elc.
5. FE1 Number Applied For
City & Siate City & Staio CS - w58 eS3Y Not Applicable
Zip Counlry 2ip Country 6. §8.75 additional Fee required
CERTIFICATE OF STATUS DESIHEDD for a Certificate of Status
7. Namas and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 diraclors)
Name ol Oficers Stres! Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Oifice Box Numbers) 4

D |Terewta Oapalla 23S SW (28 Hve Midng, ¢z~ 3317

REINSTATEMENT 7277~

2 92997

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

Name SrOno2gan2yY1e—0
ek //‘ S A P O o Mber e A e S =~ 01033==005 -
7}/‘69’%‘— @ ﬁ Straet Add {P.O. Box Numb: Not Al *éﬁ*uls.oﬁ ****SIS'UD

2 a d‘ S;’J ‘ z‘ Ave' Suite, Apt. ¥, Etc.
At !4"" " ﬂ- a 3176 City State [ Zip Code

10. |, being appointed @'ﬂagonl of the above named corporaticn, am familiar with and accept the obligations of Section 6070505, F.S5.

AGENT MUST SIGN

Signature ot »
Registerad Agent ,? Date _. q:f _l g ?7
(Ses other side for information

. I , .
11. Does this corporation pay any intangible tax to the v side
Dept. of Revenue under S. 192.032, Florida Statutes.  Yes [1 No on intangible tax.}

12.1 centify that { m an officer or direcior or the receiver or trustee empowored lo execule this application as provided for in chapter 607 or 617, F.5. | furthar certify that when filing
this rainstatement apphcation, the reason for dissolution has been eliminaled, the corporate name salistias the requirements of section 607.0401 or 617.0401, F.S,, that all fess
owed by the oorporation have been paid and 1he names of individuals listed on this form do not qualiy for an exemption undes section 118.07(3){i), F.5. The information indicated

on this application is true and accurate, angd my signature shall have the same legal effect as if made under oath,

L GA1EGT 3osmuesi

NG OFFICERA ORDIRECTOR Date’ "~ Daylime Phone §

AR PRINTED NAME OF Sl

CRZE040 (12/96)




