FLEADE HEAL ALL INO 1T RUWITIVINDS-D L AJIVIE L 1IN | P iy,

ARl LN E
aiahinin 5 :
JEIRNR SSVISC FILED
s
DOCUMENT # 00 JAMZ21 RMIl:52
1 Corporation Name ar ""f ARY OF STATE
2 i Qe SLRETARY OF STAFE
D.G - CLE:AE\TI?NGa SERVICE = TALEAFASSEE, FLORIBA
Principal Place of Business Mailing Address
. 12664 SW 54th CT - . e
MIRAMAR, FLORIDA. 33027 - ~ .
it above addresses are incorrect in any way, line through incarrect information and enter carrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
12664 oW 54th OT 1266 To Do Business in Florida 5/6/95
Suite, Apt. 4, efc. Suite, ApL. #, etc, :
5. FEI Number Applied For
~City'& State™ = City & Statg—— e T RS A K N0 kD R AT
MIRAMAR, FLORIDA _MIRAMAR, FLORID 6. 62-0351333 i
Z'p3 3027 C°ﬁ"§‘h e 33027 C‘E;’"S"Z‘_’\ GERTIFICATE OF STATUS DESIRED [ 1 =5
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nengrofit corporations must list a1 least 3 directors)
. MName of Officers Street Address of Each
Title{s) . and/or Directors Officer and/or Diregtor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P DENISE GALBAN 12664 SW 54th CT MIRAMAR, FLORIDA 33027
2000031 12092——4
~g172 7/ U=0iU—1 b
wekki50. 00  #%e¥150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
DENISE GALBAN Heme o
12664 SW %4th COURT T o T TR Sireet Addrass (P.O.Box Mumber is Not Accepiable) - =
MIRAMAR, FLORIDA 33027
A Suite, Apt, #, Efc.
City State | Zip Code R
FL

10. |1, being appointed the registered aw above nam. am famjliar with and accept the obligations of Section 607.0505, F.S.
Signature of i
Registered Agent Carn pate 12/28/99

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side far information

Intangible Personal Property Tax due June 30. Yes 0 No [ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further cerity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. 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)()), F.8, The information indicatec
on this application is true a curate, and my signaglire shafl have the same legal effect as if made under oath.

DENISE: GALBAN . 12/28/99 E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




