'PLEASE READ ALL INSTRUCTONS,BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

7PTPPL|CATION SRR,
FOR by ‘.?QE Sandra B. Mortham
& .;” 3 Secretary of State F ‘ L. F D

RE“}'STATEMENT __ _ DIVISION OF CORPORATIONS ] et
DOCUMENT # 75000024879 ggHAY 29 PM li0b
1. Corpgration Name !

Ol hS1 DI 1re SECRETARY OF STATE
C?CI nul{) . H TAFEF&HASSEE FLORIDA
Pringipal Place of Business Mailing Address

5744 Qodlu(&n S+
Hollywoood H 33023 REINSTATEMENT q(-9%

If above addresses are incorroct in any way, ne through incorrec! iMormation and enter correction below. P
e

2. New Principal Ofice Address, If Apphicable 3 New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 3 /q5
Suile, Apl. 4, otc. T T Buite, Apl#, elc.
o o 5. FRB szer 4997&/ Applied For

Cily & State City & Slate Not Applicable

; T “Countey T 'Fin $8.75 additional Fee required
Zp Country Zp Gounlry | GERTIFIGATE OF STATUS DESIREO [0 SRS

4 A o S I
7. Names and Strert Addresses of Each Odticer andfor D|reclor {Florida nonprom corporations mus! list at teast 3 diractors)
Name of Olticers Street Address of Each
Title{s) and/or Direclors Cificer and/or Director City / Stata / Zip
3 (Do NOT Use Post Office Box Numbers) 4 .

Loved Oa(umu_. (plcued |29 B, 190-ST Mipeds, L 33169

200002545191 ——3)

o - —DB.-’UWSB-——DIU?S——BEII
#1050.00 w#%1050,00

B Name and AddrgsisiolEtir[ggtﬁﬂegiatered )Aﬁgnl o 9. Name and Address of New Registerad Agent
Name
//m: 7 M- orcuera
gqo KJ w / 7& _5/ Street Address (P.0. Box Number is Noi Accaptabte)
/////7 M/ ) ﬁ( 253 /ég Suite, Apl. 4, Elc.
City State | Zip Code
FL

10. 1, DBX ap InIe the registe aqem of ahove named corporation, am familiar with and accept the obligations of Sactian 607 0505, F.S.

Signature gy el , Date _ 3 /Iﬁ'}? 3_

Registered Age
RE(‘ISTERED AGENT MUST SIGN

1. ThlS corporatlon owes or has pald the current year ' (See other side for infarmation
Yes E No D

Intangible Personal Property tax due June 30. on intangibie ax)

12. | cerlify that | gm an oflicer or director or tho rocewver or trustee empowered to execute this application as provided for in chapter 607 or €17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolulion has been efiminated., iha corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all tees
owed by the corporglion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
oh this applicationfs kue and accurale, and my signalure shall have the same legal effect as if made under oath,

W«, Oarum Y, ﬂD&W@? 5/29/‘?9 F9Y-F63-05/¢

SIGNATURE:

ATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2EG40 (1/98)



