~- -~ P|EASE READ ALL INSTRUCTIONS BEFORE €

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham
Secretary of State
R EI NSTATEME NT DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporalion Name P9500001 7846 SECRETAHY OF %FQIDEA
HALTON & ADAMS, INC. TALLAHASSEE, L
Principal Ptace ol Business Malling Addross

HIAMI FL 33168 MIAM) FL 33168 | b I ’ ' :
I above addresses are Incorrect In any way, line through incorrect Information and anter correction below. BE llggSTATEMENT “ 2 o . '
2. New Principal OHice Addrass, If Applicabla 3. New Malling Cifice Address, If Applicabla a .

. ?ats 1né:o ra!eld ?:I; %%aliﬂud
0 Do Business in Florida ‘Bﬂn"’m
Sulle. Apt. 8, eic. Suito, Apt. #, elc.
5. FEf Numbar Applied For
iy & State City & State GH - 8563955 Not Applicable
) GoGe it s
-58, onal Foe re
Ze Country o Counlry CERTIFICATE OF STATUS DESRED [ I cate of St

¥. Namas and Street Addiessas of Each Officer and/or Directar  (Florlda nonprofit corporations must fist at least 3 directors)

Name of Ollicers Stroet Address of Each
Titla(s) and/for Direclors Oflicer ar/or Director Gity / Stats / ZIp
1 2 3 {Do NOT tUse Pasr Otfico Box Numbers) 4
P ADAMS, ANGEL 11797 SW 90TH TERRACE MIAM FL. 33188
' 80000202 7r918——0
-12/12/35--0109¢--018 .-
8. Nama and Address of Current Raglatored Agant 9. Name and Addrass of Now Reglslersd Agent . * o, |

Neme . PR

ﬁgss'w% TERRACE Stioat Addross (P.O. Box NamberTa Nol ACGepia5m)

MIAMI F1, 33188 Sulle, AL , Eic.
iy ST b

10. |, being appointed the prporation, am familiar with and accapi the obligellons of Sacllon 607.0505, F.S.
Signature of
Roglsiered A;unt

FL :
EGUIRELD o X zw/u/@, R

7
11. Dogs this corporation pay any intangible tax to the (Seq olhar aide for Information
De&. of Revenue under S. 199.032, Florida Statutes. Yes L] No L] on Intangibie tax.)

12. | corlify that | am an officer or dirocter of tha roceiver or trustac smpowaered to oxocuto this application as provided for In chaptor 607 or817, F.S. | furthor cortlfy thal whon fillng »
this relngtatement application, tho reason for disseiution has boan oliminated, (he corporats name salisdos tho requiremonts of section 607.0401 or617.0401, F.S., that afl fees N
owed by tha corparation have boen pald and the namoa of Individuale listod on this form do not quality for an exsmplion undor soction 19.07(3)(), F.8. The informatien indicalod
on this npplication is true &nd acgucale, and my asignature shall have tho same logal ellact os If mada under oath. -t

e UIRED * Jefreffy

"SIGNATU MO TYPED OR PRI NAME QF BIGHING OFFICER OA CiRECTOR Dato 7 ¥ " Dayilmo Phona &




