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A~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI)?H‘E.?BM-.‘

vl I il
sye i FLORIDA DEPARTMENT OF STATE £l ju b
APP[I"-!gng%ng .E‘: _ Sandra B. Mortham i J‘L'.\Ej'li"‘:
q X\ i Secretary of State
REINSTATEMENT ez DIVISION OF CORFORATIONS 98 FER -2 M g 5|
DOCUMENT # P95000045124
1. Catporation Name SECRETAHY OF STAT
FLORIDA MAYA CORPORATION TALLAHASSEE, Fl.ORiDEA
Principal Place of Business Maiting Address . _P_
€70: 501 E. Kennedy Blvd.  ¢/0: 30(1) Eé, Ke?gggy Blvd 1 ”“%%ﬁ%ﬁq%?%ﬁ%laa% 1
0. Box Le-r el
P.0. Box 1438 Tampa, FL 33601 kSO0, 00 *eex300. 00

Tampa, FL 33601

If above addresses are incorrect in any way, ine through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. ¥. elc. ’ Guite, Apt_ ¥, eic.
5. FEI Number Applied For
City & State City & State Nat Applicable
6 )

i ) $8.75 Addilional Fee reguiretd
7n Courdry Zip Country CERTIFICATE OF STATUS DESIRED [ |RAPSSHAUBRItT IS
7. Names and Strae! Addressas of Each Oficer and/or Directar {Flarida nonprofit corporations must lisl at deast 3 directors)

MName of OHicers Streel Address of Each
Title(s} andvor Direclors Officer and/or Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
op Aouchiche, Braham 29 Penzance Court Safety ‘Harbor, FL 34695
Aouchiche, Nadia 29 Penzance Court Safety Harbor, FL 34695
VP
ST Maria diasevits 29 Penzance Court Safety Harbor, FL 34695
L4
$
\TEMENT 77 %
' ﬂ /U
I s
8. Name and Address of Current Registered Apent 2. Neme and Address of New Registered Agy{'lt / ]
Name
F]‘ynn ’ N'I ] ] 1am J . I11 Street Address (P.O. Box Number is Not Acceptable)

CR2E040 (12/96)

Fowrer, White, Gillen, Boggs Et Al T — ]
uite, Apl. #, Elc.
504 E. Kennedy Boulevard, Suite 1900
City State | Zip Code
Tampa, FL 33602 FL

Signatura of
A | I . Cate _ ..

0. 1, being appointad the regigtered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Reglstered Agent . _ Y ¥ 77— Illu_[qg e

" "REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (]  No [] on intangidl tax)

12. | certily that | am an officer or direcior or the receiver or trusiee empowaered to exacute this application as provided for in chapter 607 or 617, F.S. | further cartity that whan liling
this rainstatement application, the reason for dissolution has been sliminated, the corporate name satisflies the requiroments of section 607.0401 or 617.0401, F.8,, that all fees
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)(i), F.8. The information indicated
on this epplication is frue and accurate, and my signalure i have thg same legal eflec! as if made under oath.

-

F BIGNING OFFICER OR DIRECTOR

K / 30 _‘i_‘sf(?,%?é}f? Y22

Date Daytime Pnone ¥

SIGNATURE: _

SIGNATURE




