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PLEASE READ ALL INSTRUCTQNSBEFORE COMPLETING 1S, GORM.

APPLICATION ,;9“"" o FLORIDA DEPARTMENT OF STATE ‘r\'lg
FOR ’ % Sandra B. Mortham TR
3'5 ,"P’ Sccretary of State
RElNSTATEMENT it %\a:};r CORPORATIONS o7 Y VAL nz
DOCUMENT # \QQ6M I(O ConE IRy OF STAl iA
1. Carporation Name ;)UJ:\A“- ¢ ar fr'.'f{.mm}“

HQCIH”G){ Nu*n’ '}"lonq] Clwoice, !nc.

Rt At

FPrincipal Placa of Business Mailing Address

12819 sw ggstreet
M|QYY\| . 231586

f above addresses are incorrect in any way, Ilnc lhrough incarrect infurmation and enter correction bolow

Same
=11/26/97--01 080 -0

Arical 3. New Mailing Oifice Address, If Applicable

2. New Principal Office Address. If Applicable 4. Dale Incorporated or Qualmed

To Do Business in Florida

1995

Apphed For

5. FE! Number

Sulte, Apt. #, elc. Uguite, ApL ¥, ete.

Gity & Siate T ) City & State ) o o (05 05(0 8"7 é C] Nol Applicable
R - L N - L ]

= y $8.756 Additional Fee required

P Country Zp Country GERTIFICATE OF STATUS DESIRED [ |Asemsian s

7. Names and Streel Addresses of Each Olhcer and/or [)ucclor {Flonda nonprom corpora\nons mus! Insl al ieas1 3 dlreclors)

o Slreet Address of Each

Namo of Officers
and/or Directors Officer and/or Director

11’1’1!9(5) City / Stale / Zip

2 e _ | 3 _ (DoNOT Use Post Office Box Numbers) 4 B
1Pd_ Julie 4. Barker 13819 5W 88 Shreet ___f_\_’_""“:‘_'__ H 3_3“9(’ .
Vld | Bamey Coslelod | 1381a sw 88 shreet | Miami , FL 33180

T | fedenco Poarker 13819 Sw 8§ <heed

REINSTATEMENT“

Mf0m1' ;o . 33186 |

8. Name and 'Adar'e;séioi Cur-fehfhogis{é@:d Agen{ )

9, Name and Address of New Hellstered Agent t

Name
Jule

A Baorke

Sclﬂimmcl, ﬁolo@rf’ L

Streel Address (P.O. Box Number is Nol;:ceplable

| 13819 S 88 Shrect

Suile. Apl.#, Etc

- Wil
’ Fe&/idffv

319) Coral Way

PH. 2
Miom FL 33145

70. 1, being appointed 1! regfstered agen;il/ly\ove nagg:

REG!S EHED AGENT MUS SIGN

Code

J State |.§3 ,36

Signature of

Registerad Agent _ Dale _

Yesjﬁ' No |;|

12, | certity that | Bm an officer or diroctor or the receiver or iruslee ompowared to execule this application as provided for in chaptor 607 or 617, F.S. HHurher certify that when filing
this reinstalemeny application, the reason Tor dissolution has been eliminaled, the corporale name satisfies the reguirements of section 607.0401 or B17.0401, F.S., that all fees
owed by the corporation b been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The informatiorn indicated
on this application s tr A\accurale, and my signalure shall e the same legal eflect as if made under oath,

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

(See other side for information
on intangible tax.)

SIGNATURE: ) W/’; ) // /?/7/ (4"7 RS§-92 7
ND YYPED O PW D NA OF SIGNING OFBICER DIRECTOR Dayime Phone #
_/ Foacal s/ e

BOOOO22%I 1 3m— 4
#Enk TS0, 00 sewys0. 00

CRZEQED (12/96)

7\




