_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLIC ATIO m,( FLORIDA DEPARTMENT OF STATE APPROVED
FO 75/ - ? E Sandra B. Mortham f.\f‘%j;:‘
_ f Secretary of State Fil. kb
REI NSTAT M e R "\‘ DIVISION OF CORPORATIONS

98 MAR 25 PM 3: 20

ETARY OF STATE
TﬁE&BHASSEE FLORIDA

DOCUMENT # 5" 1) 1)y 19y
)p:amancis Ov\ l 77\v\c.,

Principal Piace of Business Mailing Address

IO R SE. First AveEnNULE
DELRAY Brack, FL 33u4L-36006

If ;)ove addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. Npw Principal Office Address I Appllcablc 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
M- iod . Rt MIA To Do Business in Florida A 121 ‘ 1995
Suitg, Apt. £, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State e ' i FL Crty & State G&6-05 439 Sy Not Applicable
- | - L 875 itional Fee )
Zip 33444 %) CO“""{’) SA Zip Country CERTHCATE oF STATUS DEsEo ] daitiona) Fee required

7. Names and Slrenl Addressos of Each Olficer andfor Director (Flerida nonprofit corporations must list at least 3 directors)

““Name of Oflicers. Street Address of Each
Title{s) and/or Directors Officer and/or Director City / Stale / Zip
3 {Do NOT Use Post Office Box Numbers)

oded Amineg H. Brown {108 s.&. Grthvene. Dalrony Beack , FL 324

Vice — T

Rkl JAN CE O LALORTE| 300 caplnmo Welle# | Debioy Beoch, L2248
UDDE&*R égi%ﬁﬁ“ RNy

A’ //f‘//?f o d

975?%’

CR2EQ40 (1/98)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerod A}em
- e Name
TANrcEe O, | A &;-ja-re Amineg H. BeownN | Fa.&s:DEM‘T
' ol !g Strest Address {P.O. Box Mumber is Not Accepiable)
300 Cenp Lot T e PR AT ANEN UE
DL\_‘.\ ‘ i% > O LL\- N F w S:.IilB, Apt_#, E1c.
Y = City State | Zip Code
DeLrAY Bepck FL | Z3uuu-360b
10. 1, being appointed 1o registered agani of the e na(ned corporatiory, am familiar with and accept the obligations of Section 607.0505, F.S.
st NLrin @ DSy | e m-22-an
WN c j. BQO N REGISTERED AGENT BUST SIGN
11. This co/poration owes or has paid the cl.\rrent year M {Sea other sida for information
Yes D NO on intangible 1ax.)

Intangible Personal Property tax due June 30.

12. 1 certify that | am an ofiicer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 1he corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an éxemplion undear section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurale, and my signature shall have the same legal effect as if made under oath. ( )
SIGNATURE: @ 4’25"/&) 3-22-a8 A174-441l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

TaAMIE D LACmaTE  ahee PRESIOEMT



