A Tear Hare & A Tpartere & A ToarHerg 4

. . FLORIDA DEPARTMENT OF STATE ’ ANﬁ i
APPLICATION - 10 AlED
* Secretary of State

REINSTATEMENT : DIVISION OF CORPORATIONS 1990 FEB t2 M ¢ 19

SECRETARY GF STATE
__ TALUAIIASSEE, FLORIDA_ |
2. If Address in Block 1 is incorract in any way, enter the corect

address balow. The NAME of the corporalion can be changed only
by filing an amendment.

B0 LACE st KO,

Addrass

Amwuf?ﬁ FL
;ip_fjﬂeﬁ' :
N B3

W 5. $B8.75 Additional Fee required

Headd e et on Othier Sacde Bedone Mokng Fotne

Make Choeck Payable To: Department of Stale

1. Name and Mailing Address of Corparation: DOCUMENT #m6oooo-’%oq .

M Ebuness Gewp, 7.

FEI Number ligd Fol
Apphe ! for a Cettiflcate of Status
FEI Number Not Applicabls | CERTIFIGATE OF STATUS DESIRED | )

3. Date Incorporated or Qualilied T 4. FEINumbar ;

To Do Buslness in Florida .
| AppliEn

8. Names and Street Addrasses ol Each Officer and/or Direclor
Name of Officers Street Addrass of Each
Titia and/or Directors Officer and/or Direclor City and State
2 e | 3 (Do NOT Use Post Office Box Numbars) 4

p[D Hﬂw‘bj Noc g 5700 LAKe wWolTi K L&xmbcm; A 3234.3

¥

TOONNZ4324 1 7= —3

o SR e 10,00
-G
REINSTATEMENT ° %72
L, S

B. Name and Address of New Registered Agent and/or Office

NI T AlARS Q) o

~ 1 street Address (Do NOT Use P.O. Box Nunfber)

Sireel Address. (Eo NOT Use P.g. BoerumT:)er)

SULLE 103

City and State Zip

(g UAER DadE FL. 3,2

corparalion, am familiar with and accapl the obligations of Section 807.0505, F.S.

REGISTERED AGENT INFORMATION

7. Name and Addrass of Current Reqistered Agent

CR2E040 (832}

9. 1, being appoinled the regisiereg’ageniéi the

Signature of &
Registered Agont =~ > ) N S, C e e Date _ . L.
"GISTERED AGENT M GH

(See other side for

10. If this corporations a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | aditonal mermaton.)

11. Does this corporation payﬂ'any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesD No [ ] on riang e k)

12. | cartify that | am an officer or directar or the recalver or irusies empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further cerlify that when filiny
this reinstatement application the reason for dissolution has been eliminated, the cor|pora1e name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all
{ees owad by the corporation have been paid. Tho information indicated on this application is true and accurate, and my signature ehall have the same legal aflect as it made
Signature of

under oath.
Officer or DireciorR, ‘o~ amny muﬂ’a"" Date ?‘I 3[ ‘[,& R Daytime Phone # __ . __ . .

Typed or printed nama of sighing officer or director M//VD VA/&LM) - el e e e e




