PLEASE. READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I h N
 APPLIC ATION . @i’%. FLORIDADEPARTMENT OF STATE APE II é\%‘ﬂ D
COR @i Sandra B, Mortham AN,
’3 E iy Secrelary of State )

| BE'NSTATE NT DIVISION OF CORPORATIONS 9_’ HAR 3 | PH 3 38

DOCUMENT # 450000 29 2—@‘7‘

1. Corporation Name T%EE}%E;{%@EE%LS&-&EA

— . - — . y VL
FTorIBA /Veo/m loudS  nc.

[ Principal Place of Business " T Mailing Address

74 /3a'nJA Min DR 78 /Bfﬂ/'nm}h De

O:’*”“”‘D dencH Oemohpd Bemeis

FL zirre £l 32176

If above addresses are incarrect in any way, ine through incorrect information and enter gorrection balow.
2. New Principal Office Address, If Apphicable 3. New Mailing Office Address, If Applicable 4. ?at&namrporated ‘l):rl Q:éahhed
[ usiness in Florida

Suite, Apt. et T Suite, Apt. 4, st o yﬁ 0/ j 5
| 77 Pt e'ﬂjd rMin  Lr 5. FEINumber Appiied For

City & Stalo %j’;‘:)\lﬂ Beacww FL S93 396 6/2 Not Applicable

z Count Z Count il 6. §8.75 Acddivonal Fee sequired

o auntry Y32/7€ i LS A CERTIFICATE OF STATUS DESIRED (I [RRAPSsbpon v
Tﬁamesandsueet 'A&E}'ésses of Each Oflicer and/or Director (Florida nonprofit corporations must list al least 3 directors)

o Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

L I 3 (Do NOT Usa Post Office Box Numbars) 4

/D /)’7""/ ,,."..,,.{,"V.‘..{!'-._T.f/(/..‘ 78 ’@‘5”\,}4’”""’ Do | Cumens Bency FZ 31074
... A . ‘()’7”’ 7 Cowss ki 7f /33"”/.0 mirt Dr | Pemong Learw L7 3007

V Awntofi lLowssei | 78 ELenjnmin  Dn | bpmond Legew £ 30y

| NT_Gi-97
7

A S - /4
s Name and Address ol Currenl Registered Agent 9. Name and Address of New Registered Agent 5 I nj l I U]
i 1

Name
/Jlb‘,q/() 7 CouBras)
74 Afcnjnm,'h D

Stresl Address (P.O. Box Number s Not Accaptabia}

CRPED4D (12/96) ™==d

|l e ¥ ' B U B el B Y. s 1 mind el 1
Suite, Apt. #, Elc, =TS fl._h..... B Rt B it oy
Owmonn Beacer Lf 30000 -04/02/97--D1 0760016
Cily Ld 3L S RERTI TN L TN e

5.1 being appainted the registered ageni of Ihe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Eé}g:g;g(?;\gcnl \L’ i Date —?,/2 & / j’?

1. Does thls corporatlon pay any intangible tax to the = (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No on intangible tax.)

REGISTERED AGENT MUST 8IGN

12. | cenity that | am an officer or director or he receiver of trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. The information indicated
on Ihis applicalion is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED UR PRINTED NAME OF SiG! Daytime Phone #

SIGNATURE: . Dnryf  Lewe .%@ S 3/ 26’ /27 /fﬂ?’/ 875 9520




