PLEASE READ ALL INSTRUCTIONS sEEFOF!E COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE APPL%DV% oy,
Sandra B. Mortham A 1)
Secretary of State FLELD

DIVISION OF CORPORATIONS

DOCUMENT # Fﬁfmpplyﬁgyt/ 96 HAR -2 PH 2: 12

1. Corporation Name
EXCRLBu Fo/'lders e, 3 &Bﬂé@&‘)iﬂé&

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Ofiice Address, I Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. 4, elc, / 9 8 'S

5. FE! Number Applied For

City & Stale Cily & State Not Applicable

$8.75 Additional Foe required
lor a Centificate of Status.

Zip J Country Zp Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Streal Addresses of Each Offiicer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Cfficers [ Strael Address of Each
Titte(s) and/or Direclors Officer and/or Direcior City / State / Zip
2 3 {Do NOT Use Post Cffice Box Numbers) 4

_ /R EROQuUOrS 7445
S, | DBy GRAMIE ORI ND Bst F 1, SAMN L Bots F/ 22174

4: 2, rf' ’
2 NALLY GRANDE CF AROQUNS AL | sty pom L

- REINGTATEMENT_ 7775
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen(
Name

. DAYVID  GAANDE

Street Address {P.O. Box Number is Not Acceptable)

. /F TR0 Qe T4

Suite, Apt. #, Elc,

CR2EQ40 {1/98)

Stale | Zip Code ]

: P
~ City
S OND R A, FL rer 742
10. |, being appointed the registered agent of the above named corporation, am familiar with and accepithe obligations of Section $07.0505, F.S.
Signature o Lb 1 ’ ‘?
Registered Agant el Date _ 2 _/97/_?8 o

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See ofher side for information
Yes D No E on intangible tax.)

Intangible Personal Property tax due June 30. ]

12. | certify that | am an officer or direclor or the receiver or trustee empowsred 1o exacute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, 1he reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, £.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The |n1ormauon indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if rade undar oath.

SIGNATURE: W VAULD G AIND € _ /J 98 Pod £

"SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFTICER OR DIRECTOR Daytime Phone #6363, 7




