PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl-‘llﬁéfoﬁM

i d, FLORIDA DE AFRSAENT OF STATE
APP!#SQT(I/?\DJQ% ‘A W Sandra B. Mortham 197

Secretary of State

REINSTATEMENT %3 f‘l; DIVISION QE CORPORATIONS

DOEUMENT #2000 63 51U

1. CorporeilonName
Aa.r 5 ENTERPRISES OF BochA RAlon Ihe

Pringipal Place of Business Mailing Address

237 WoRTH A ULE S Ay &
palm BeACH
Fi. 334 &0

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

2. New Principal Ofiice Addrgss, |l Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified ?
RS AAoceE NS Ao e To Do Businegss in Florida FG 25 L 25
Suite, Apl. #, elc. Suite, Apl, #, elc.
_— : — 5. FEI gmﬁer 65 -2 "L 2 = Applied For
City & State - Cily & Slate — 9" c783 7pa Nat Applicable
Zip Gountry 7 — Country _— " CERTIFICATE OF STATUS DESIRED [] s i
——" —
7. Namas and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direciors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
LLEW RD
pEAT" Mmo GO & -
PRES) ga G 1E  PRUMMOND it oo ety ot ot Fh. 33462

SO 2333713——1

S A T A0 o b e i

oy rarad LN ] ] LT

s 1050, 00 1 050, 00

REINSTATEMENT. "

8. Name and Address of New Reglstered Agent

8. Name and Address of Current Registered Agent
Name
~

wry PCS. £
ﬁew/f ‘6‘4 © S /(;—r) 7: r" < Street Address (P.O. Box Number is Not Acceplable)
2139 LMWZ&}, DS oo s AR

- ’
355 el TPcA 95’ Chy State | Zip Gode
Fh- 3367/ FL
10. |, being appointed the reg|s|erod aWa above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of .
Regglslered Agent _ "V e — . Date ;,,,/:t,g ,,f £

" REGISTERED AGENT MUST SIGN

11. Does this corporation pagéany intangible tax to the g (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 nol] on iniangile tax.)

12. | certify that | am an officer or direclor or the receiver or trustes empowerad to execute this application as pravided for in chapter 607 or 617, F.S. | further cerlity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do nat qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signalure shall have the same legal effect as if made under cath.

SIGNATURE: ‘% 7 el

SIGNATURE AN PED OR PRINTED NAYAE O DF SiGNING GFFICER OR DIRECTOR

5ol

Date Daytime Phone #

%@ ANGIE  DRUMI 6 /- 7-98 %

L4

CRZED40 (12/96)




