PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ot ey

T FLORIDA DEPARTMENT OF STATE ',E't Lﬁj i
CORPORATION i Katherine Harris A Ur oo
REINSTATEMENT Secretary of State .

DIVISION OF CORPORATIONS 0' H mt '?JR_PH 2: h5

DOCUMENT# P 95 0000 | §7-90

1. Corporation Name

CoseibonN TNTEe NaioNm Serv. TMC

2. Principal Office Address 3. Mailing Office Address
Yo Biscaynve BWH Y o Biccayme BLvp
Suite, Apt. #, etc. Suite, Apt. #, etc. - ’ ; H S, . ‘
= —_— - e et s e e o] AulDatell d or Qualified
e — -6Lo- hDate norarted r e
City & State . City & State s E
. * - FEI Number o Applied For
Ay -;FLA M CAMA | ﬁA és.. o6419 29 Not Applicable
Zip Country . Zip . Sountry 6.
33137 H%e 3312 Uca carTcATe o sTaTUs oeseen ] |
" s

7. Name and Addrass of Current Registered Agent

Name N .
WMMES W - StRoul  2oaA. i

Stree\":(ddress (P.O. Box Number is Not Acceptable) { = f:]l:]l_,_l I:_'}‘q"-} E — 1

g Se (2TH StkeeT ~05/18/01° L

Suite, Apt. #, Etc.

City State Zip Code
Fr. ([AudERDA(E  FELa . 33316~ (31D FL[’3933|5484§ E

8. 1, being appointed the registered agent of the above named corgorption, am familiaf with and accept the chligations of section £07.0505 or 617.0503, F.5.

Date Z/-— 30 .-0/

. S - s
9. Names and Street A%resses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Signature of
Registered Agent P < 3
REGISTERED AGENT MUST SIGN

¥
Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Director

- — = — — —— = =

[ E— — f - — . - - —
}

r?rf Pcﬂfﬂ K Lo@ANig ISY] ARiCkLi. AVE 24o3 MiAMI_ A 3213

!

b
b
'

%QND/)z) Ay |

L s M=
< | BB Spp |
f AD

A—— M —
]

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthercertify thatwhep filing
this reinstatement application, the reasorrfor dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 17.0401, .5, that all fees
owed by the corporation have been paig and the names of individuals listed on this form de not qualify for an exemption under section 119, 07(3)(|) F.S. The information indicated
on this application is true and accurate fand my signature shall have the same legal effect as if made under oath.

SlGI;IATURE: \,ﬂ /I . ///VM,; Péﬂsé K. LoA’ML. /17/01 2SS S~

‘ s/GNATU}lE AND TYRED OR PRINTED NAMch SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E081 (9/00)



