]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APRLICATION N FLORIDA DEPARTMENT OF STATE Al ’,z“ [;\f\ i)
A " FOR /q \ Sandra B. Mortham H‘{ i_._-{i.]
" Secretary of State AL
REINSTATEMENT “x#e DIVISION OF CORFORATIONS

DOCUMENT # 450000077197 Wadsati S JTAUGS AHIOLS

1. Corporation Name . Y OF STATE
GoHstrean Atontic (onstroctton Tnc, T%EEE&A&EE FLORIDA
Principal Place of Business - Mailing Address

120 B, Ogkland Park Blud, it 1oS
+. bwderqu. Fl. 33

If above addresses are incormrect in any way, line through incorrect information and enter correction below.

2. New Piincipal Office Address, If Applicable 3. New Mailing Oflice Address, I Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida

° evic fvdt
Sulte, ApL., etc, ‘ EGiie, AR, #, olc. Jen. 2,24 / 775’
+ ll‘ 5. FEI Number Applied For
City & State ! [ ! 4 City & State tr g— 0 h ! 3 3 5_7 Not Applicable

i 6. $d.75 Additional Fec ieguined
2 i Country A Zp Country CERTIFIGATE OF STATUS DESIRED [Nt

% 333 ..
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list a1 least 3 directors)
Name of Oificers Streel Address of Each
Title(s) andg/or Directors Officer and/or Director City / State / Zip

3 (Do NOT Use Post Office Box Numbers)

Ui Rop L. Topuiato |43 Sow- FSF Boce Rk Fl. 378k

"

coonnEs TaEssE——h
-7 20797~ -UTlEh=-UFd
wrekd15. 00 werd]5, 00

REN 47(95;2

%772

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

;CF Name
bbb c. fh "f"l'o Stree! Address (P.C. Bex Number is Not Acceptable)
Q7; S L u' 'q« g L]

Dece Lertvn [ Fl, 1348 Sutte, Apt. #, E16.

Cily State | Zip Code
¢ FL

10. |, being appolnted the reg of theAiiove nargad corporation, am familiar with and accept the obligations of Section 07,0505, F.S.

oo 74 N Y X Ty I

Registered Agent
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nom on Intanglble tax.)

TERED AGENT MUST SIGN ™~

12. 1 cortify that | am an offlicer or direcior or the recaiver or trustee empowered 1o execule this application as provided fer in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatemam application, the reason for dissclution has been eliminaled, the corporale name satisfies the requirements of saction 607.0401 or 517.0401, F.S., that all fees
owad by the corpeoration have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.8. The informaticn indicated
on this application Is frue and accurate, and my signature shall have the same Iagal effect as if made under oath.

b Thpeuto )28 Ji]  £um)-38%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayilme Phane #

SIGNATURE:

GNATURE AND TYPED

CR2EDAT (12/96)



