i

70,1 beng appomied the regiskeged agent ol thi abave namgd corporaton, am famiiar with and accepl the obligations of Section 607.0505, F.5. ’ T T T
«
. | signature of S - ? c?
‘1 Registercd Agenl [ate O / 7

PLEASE READ ALL INSTRUCTJONS BEFORE COMPLETING THIS FORIVI

~ r‘\ ar P
APPUCATIO ¢? FLOFHD: [;iPAgTMErT:aCr)nF STATE i N
'r. andra B. Mo rhh
FOR q(q %k _E Secretary of Stale P
RE [NSTATEM NT T \ DIVISION OF CORPORATIONS

DOCUMENT # [0 ( ¢l <j ¢ S 22 M e
1. Corporatiun Name u_)/f] 57‘? A’FC(yC /{’ C‘P;Ul‘(,e M’%‘” m._{;})f‘ fAﬂ\’ ( l‘ & f \rt
Al [fH}"“mFE‘ L(Jr\“,l".

_F"ﬁr'in_l:ﬁ'[’-l-zl-i;e of Business Mailing Address
)80 ME /5y SF Pop.doc 600753 N R

2. New Poncipal TOllice Address, | Applicabic 4 New Mailing Ofice Address. Il Applicable 4. _?a[g InBcorpormed ?:r; Otéallhed
0 Do Business in Fiorida —
Suite, Apt #. el Suile, Apl. #, etc. T T CRE NS . T 09 -/?9-3
umber Applied F
City & State T iy & state és— 03/3 /3 y N_:%E;—bl:
Zp T | Couny op 7| Country CERTIFICATE OF §7ATUS DESIRED ] AR

7 Namos and sue(l Addresses of Each Officer andfor [)um lm (I’Inn(ld nonprohl corporations must lis at Jeast 3 dlreclors)

Name ol Oficers Sireat Address of Each
TlllB(S) and/or [reclors Officer and/or Director City / State / Zip
|3 (Do NOT Use Post Office Box Numbers) 4 N o B

L. e tre LA
D,p.edm f//fc#’f é;ﬁérfwb ’fj;,% YA M”"Qﬁ}ﬂ //wmmq F/ 397%¢

TOOOO25 48515 - kB
S R : - ' S =HE7/ 047930010
ekl 050, 00 #1050, 00

L Nnme nnd Address ol Currcnl Registered Agenl 8. Name and Address of New Registerod Agent
T Name R

Xy//ﬂ ?‘f 4’ ﬁ% -) Streel Address (P.Q. Box Number is Not Acceptable) ) T
Je2 W Lentc £

A : F ; “% ’9 /> 0/ [ Buite, Apl &, Eic. - i e e
/\M W ! F? y “Ciy Sle': S Cado

REGISTEHED A(‘Er\ﬂ MUS1 SIGN

1. This corporatlon owes or has paid the current year Ao had Beep fu Busll other sids for informaton
_Intangible Personal Property tax due June 30. Yes D No . on intangible tax )

12. | cerlity Ihat 1 am an officor or direclor or the receiver or irustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. { furlher cartify that when filing
this reinstatemenl applicabion, the reason for dissalution has been eliminaled, the corporale name salisfies the requiremants of section 607.0401 or 617.0401, F.S. thal alt fees
owed by the corporation have boen pad and the names of indwidua's isied on this farm do not gualily for an exemption under section 119.07(3)(}. F.8. The information indicated

on this application is lrue and accurale, and my signature shall have the same legal effecl as if made under oath.
305~ 4
51 9+ 940 /

SIGNATURE AND TYPEO OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhmr Prano i

SIGNATURE:

rierio TATEMENT ¢ / J §
If above addiesses are incoect m any way. ine through incorreel infonnation and enter correchcﬂ p 2{ 7

CR2E040 {1/98)



