PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR *'E Sandra B. Mortham
e Secretary of State s
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Principal Place of Busingss Mailing Address

ek ek (R
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410

If above addresses are incorrect in any way, line through mcorreel information and en!er correction below.

HEINSTATEMENT 9+ | s

2. New F’Imclpdl Glfice Addre H.f\ppllcablv, 3. New Malhn Office Address, pplc ble 4. Date Incorporated or Qualified
700 0 N\ H1 ;/ 700 ol PIXIE ﬁw,a/ To Do Business In Flrida 02/28/1995
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Count Zi Count X Additional Fee required

‘5“} Yo b v P 2,3, (/03 ¥ csnnncm OF STATUS DESIRED [ ] REammeusiianbhi el

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)
Name of Olficers Street Address of Each
Title(s) and/or Directors Cfiicer and/or Director City / State / Zip

1 3 {Do NOT Use Post Office Box Numbers)
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8. Name pnd Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
“Wassia [ore s
LEVIN, NIKOS M ?reet Addres= iP.0, Box Nymper is qt Actrntahlg)
1157 RAINWOOD CIR 0 oup D mé &[))9 Y
PALM BEACH GARDENS FL 33410 [Suits, Apl #,Etg
NTE 207
Cily Stale ZipC
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[ 1071, boing appoinied tho 1egisiered agenl of the above named corporation, am familiar with and accept the obligations of Seciion 607.050%, F
Signature of oo
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REGISTERED AGENT MUST SIGN

_|Dept. of Revenue under S. 199.032, Florida Statutes. o Intangible tax )

11 Does thls corporatton pay any intangible tax to the K {0 other side for information
Yes No []

12. | certily that | am an officer or director or the receiver or trusiee empowarad 1o execute this application as provided for in chaptsr 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify lor an exemption under section 118.07(3)(i}, F.8. The information Indicated
on this application is rue and accurate, and my signature shall have the sama legal effecl as it made under oath.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE: At /&*‘W W /‘l"i S6/1-79/ -9 84




