APPLICATION
. Sandra B. Mortham

FOR : -
: ¢ SEYR Secretary of State .
REINSTATEMENT &8/ DIVISION OF CORPORATIONS

DOCUMENT # 000083
1. Corporation Name Vm_f’ N —qu l7q
o —SHEITA AV

SECRETARY OF STA
TALLAHASSEE, FLOR{DEA

Principal Place of Business Mailing Addiess

3034 SHELIDW AVE
MIAML dsac, L 33146

It above addresses are incorrect in any way, line through incomect information and enter correction below.
2. New Principa! Office Address, Il Applicable 3. New Mailing Addrass, I Applicable

Suilte, Apt. ¥, etc. Suite, Apl. #, etc.

City & Stale City & Stale

Zip Country Zp | Cauntry : " CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist al least 3 direciors)

Name of Officers Slree1 Address of Each
Title(s) and/or Directors Cfticer and/or Diractor
1 2 3 (Do NOT Use Fost Otfice Box Nuymbers)

TR .
fics. | | 3034 SHmpiom dve.

»

THF T Name and Address of Current Reglstared Agent

DLEN NAPoLimnD .5
SO SHIKGI Do AV ¢
Mebws; LfreH, FL- 33140 S R B

Gy

10. |, being appointed the re

Signaturo of
Registered Agent

RERISTERED AGENT MUST SIGN :

1 rDoes this corporation pay any intangible tax to the e ':"-‘.f.;. in
y Dept. of Revenue under S. 199.032, Florida Statutes. Yes El NOE‘

12. 1 do haroby certily Ihat the information suppllod wilh this fillng is voluntarity furnished and does ml uallfy for the axamplloﬂ ‘stated in Boc!lon'ﬂﬂ.ﬁ?(a)(k).
loasa the Civisicn of Corparations from any liabllity of non-compliance with Section 119,07(3){k In thn cvent that thn lnfommlon supplied |8 doemad
certity Ihat | am an ofticer or diractor or thi rocolvor or rugtee empowarad to oxeculs Lhis 8 for in chaplisr orB17, FS. §
this reinstateront application |ha reaton for dissolution has boen eliminpied, he corporate namo uliaﬂu tha requirements ol sbction 8070401 or 6|7 mo
Iun::,u uw-g‘ by the corporation havgfbean pald. The Inlermation Indicaled on this applicalion I8 e and uccumtn. and my signature shall have the uma
under oa

SIGNATURE:




