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1. Cerporation Name
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Principal Place of Business

1600 NE 205TH TERRACE
NO. MIAMI BEACH FL 33179
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1 above addresses are ingorrect in any way, line through incorrect infenmation and enter correchon bekow.

2. New Principal Office Address, I Applicable

Suite, Apt. #, elc.

Gity & State 1 Ciy & sate

Zip Country 1 Ep

"3 New Mailing Oflice Address. If Applicanle

Suite, Apl #. etc.

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofil cerporations musl st at least 3 derectors)

Name of Officers
Titie(s) and/or Birectors
1
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8. Name and Address of éurrent

istered Agent
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Hip Nw 57 fec.
Miami, Fl. 232148

0. i, being appainted the registered agent of ne abave named corporalion, am familiar with and accept the obligations ol Soclion 607.0605, F §

Signature of
Registerad Agent ____

REGISTERE D AGENT MUST SIGN

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

12. | gertity that | am an officer or direclar ar the receiver or trustee empawered to execute this application as provided torin chaptor 607 or 617, F.5 | further certify that when liling

this reinstatement application, the reason for dissolution has been elimi
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. . + wwrary
4. Date Incorporated or Qualihed
To Do Business in Flonda

(R 1T e
10/23/1995

Applied For

5 FEl Numbe:

(S~ 050376

Not Applicable
6

$8.75 Additional Fee required

for a Cerfificate of Status

] Country CERDIEICATE GF STATUS DESIREC ]

Strect Address of £ ach
Officer and/or Director
(Do NOT Lise: Post Office Box Nomieos 4

PEMBROKE PINES FL 33024

City / State / Zip

PEMBROKE PINES FL 33024
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9. Name and Address of New Registered Agent
‘Name

Streel Address (F.O. Box Numiber is Not Accepslable)
Sute, Apt. &, Etc

Cily

’ State lZIp Code

[t

(See other side for information
onantangible tax )

Yes[ |No[ ]

g0, the corporate name sabishes the requirements of sechon 607.0401 or 617.0401, F.5, that all fees
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