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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ; i‘w' FLORIDA DEPARTMENT OF STAE‘
FOR ( ‘E Sandra B. Mortham
Wby Sacretary of State -
REINSTATEMENT 5#% DIVISION OF CORPORATIONS F: “ % F D

DOCUMENT # P%/OOOO 277/(0 gg M 13 M1 12

1. Corporafion Nama

, e STATE
 Lavrel Orlando Cocp. mf_t‘;&i‘a}(o‘h FLORIDA

Principa! Place of Businass Mailing Address

inglon Avenu
5323”&?' we SO00024 32 705 4

MNes Yokt WU\ 100473 FERRO0E. TS SARA803, 75

If above addresses are incorregt 1 any way, ine through incorrect information and enter correction below.

2. New Princlpal Ofiice Addrags, If Applicable 3. New Mailing Office Andress, |f Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida

Suite. Apt. ¥, elc. ' Suite, Apt. 4, elc. | - » Vq_ﬁrll 171 lﬁ(q 5’

5. FEI Number Applied For

B.

| @p Country zp Country CERTIFICATE OF STATUS DESIRED

City 2 State City & State 020-‘ *_55 8 8] 8 g Mot Applicable

7. Names and Strael Addresses of Each Officer and/or Directer (Flonda nonprofit corporations musi list at least 3 directors)

Name of OHicers Strael Address of Each
Te(s) and/or Diractors Oflicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post OHice Box Numbers) 4

A William T Qahill 44 Bonglon Avenve | News York 0y (053

e Wil Herman 94 LMIIF/I(){“OH Rvenve | New Ciof](f ﬂﬂl (03

W5 | Paol Ao nis 544 yington Pvenut | New Yock Y (003

TPT | Jeresee. Brandi XS0 Third Pvenve Nrw (/f()v’l(! mll (W43

P |Geyald wr%vd’ 200 Soutn Waakee beive | Ortago, 1L (b0

¥

_ REINSTATEMENT. 78 sc_ 15

United OO(Pora*-c: SevruuesA :?’Z: {Paégfm:a?’ﬁgfn 7-5: 1;0726/)7 ]
st Foctneast 16T Stvwd, S 3B SR 00" s lard Kool
North Miami Beach | FI_ 33162 p -

@/Mﬁﬁ Slale | mne in

10. 1, being appoinied the registered agent of the above named corporation, am fam|6' with ? aﬁ:ys&}he obligations of Section 607.0505, F.S.

Si ! .
Rdgistored Agant _  lowsic Boa o SPECIALASSISTANT serotvARy, 2[13 | 2%
REGISTERED AQENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[ ] No [Zf o intangible tax.)

12. | certify that | am an officer or director or the receiver or fruslee empowered to execule this application as provided for in chapler 607 or 617, F.S.  further certify Thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfias the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.02(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made undsr oath.

SIGNATURE: "8 nrlmn!nls AaNmPQn gﬁr‘;\) NH!E o%gw """" J l Ol(\% a‘gﬂléé’m"e ¢ ‘m7

CR2E04Q (12/96)




