PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETNG THISIEFORM
FND)
APPLICATION %—\\ FLORIDA DEPAHTMENIDQF STATE :_EQ
FOR 2 Sandra B. Mortham
g Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P45 1000 Y,58%

1. Corporation Name

Dawid Miller /Qv“ocﬁa@[’fonizﬁ’?c :

Malling Address
30] . Sid,
Hallandede. .

Principal Place of Business
2ol SW 9 Terrace
Rallandale . 7L 33009

4

ot

If 2bove addresses are incorract in any way, line through Incomreet infarmation and enter carrection below.

DO NOT WRITE IN THIS SPACE

2. New Principal Oftice Address, If Appiicable [ 3. New Malling Address, If Applicable

4, Date incarporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, ARt 7, ete.

Clly & State City & State

5. FEI Number

6E5- D600632

Applied For
Nut Applicable

! Zip Country Zip I Gourury

& $8.75 Additional Feé rijiiad|

GERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Street Address of Each

Name of Officers
Officer and/or Director

City / State / Zip

Titlels) and/or Directors
1 2 3 {Do NOT Use Post Cfflce Box Numbers) 4
Fijler David 301 5w 9 Termace | Hallandale TL.ZID00S

2

7 T

8. Name and Address of Current Registered Agent

Name

Tavid  Puiler:

9. Name and Address of New Registered Agerﬂ, . / /,__/7% p
[

20 S 15 Avence —LDanico

Street Address (P.O. Bax Number is Not Acceplable)

SIS L 2a s —

Horda _ 3%004

Suite, Apt. ¥, Ete.

™
CR2E040 {12051

R e T R S N ]
Fhowaa T 0 sdtTE

City

State | Zp Code

FL

10. |, being appaintsd the registerad agert of the above narmed corporation, am familiar with and aceept the obligatians of Section 807 0505, F.8.

2 7

Signature of

i2- 26- 96

Dals

Registerad Agent
LY 7 7 REGISTERED AGENT MUST SIGN

Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Siatutes.

|
1 ‘Ié‘

Yes[l No l_j

{Sea other side for information
on intangible tax.)

12. 1 do hereby certify that the informatian supalied with this filng is voluntarily furnished and does net quality for the examption stated in Section 119.07(3)(x), Fiorida Statutes. | re-
lease the Division of Corporations from any llability of non-compliance with Section 118.07(3)(k) in the even! that the Information supplied is deemed exempt from public access. |
certify that | arm an officer or directar or the receiver or trusiee empowered 16 executs this applicaticn as provided far in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application the reason for dissolution has been gfiminated, the corporate name satisiies the requirements of section £07.0401 or 817.0401, ¥.5,, and that all
this application is true and accurate, and my signature shall have the same iegal effect as if made

fees owed by the corpora‘n’lc\yaa'?e been paid. The inf

under cath, : atic:}ﬁk/ﬂ en
A A
f?/ Ji/ ////a o f:;;%

L ot AN e e am Ym0



