PLEASE READ ALL INSTRUCT[ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPUCAT}ON
FOR SgndrataB. M:;tt::\m
ecretary o e
REINSTATEMENT DIVISION OF CORPORATIONS F % L E D

P Sm?ml;jo?ANEnL\‘ T# P95000054067 S8 NOV 20 PM 1:52

DUNN & ASSOCIATES, P.A. SECRETARY OF STATE
TALLAHASSEE, FLGRIDA

Principal Place of Business Mailing Address
3785 NW &2ND AVE 3765 NW 82ND AVE
SURTE 117 SUITE 117
MIAMI FL 33166 MIAMI FL 33166
us us
If above addrasses ara incorrect in any way, line through incomrect information and enter corection below.
2, New Principal Office Address, If Applicable 3. New Mafling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flordda 07 1 3 99
Suite, Apl #, etc. Suite, ApL #, etc. . f l 1 5
5. FE! Number_ Applied Far
City & State City & State ] 6§5-0594525 Not Applicable
3 -
Zp Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Narges and Street Addrasses of Each Officer and/for Director (Florida nonprofit oorporations must list at least 3 di}ect-o'rs')

Name of Officers " Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 . 2 3 (Do NOT Use Post Offlce Box Numbers) 4
X
D DUNN, MARCIA T 3785 NORTHWEST 82ND AVENUE, SUIT MIAMI Fl. 33166
D DUNN, MARCIA T 3785 NW 82ND AVE #117 MIAMI FL
in - .
REINSTATENENT J¢| 15~ 177 /C/ ¢
=i '"_!I‘I.-—’—l:'l Jr‘lE':::r{"“—?
~12,/02¢ 98~-0 TH0E~—00ng
sk TR0, 05 sedsid TS, 00
£. Name and Address of Current Ragistered Agent o 9. Name and Address of New Registered Agent’
Name

DUNN, MARCIA T Street Address (P.O. Box Number is Not Acceptable)

3785 NW 82 AVE

#1T Suite, Apt. #, Etc. i

MIAMI FL 33166 City State | Zip Code

FL
10. |, being appointed thy;% of the above tion, am familiar with and accept the obligations of Section 607.0505, F.S. )
&R
St A REQUIRED one _ L-1b=G &
AR FERED ACENT NUST SIoN yd
11. This corporation owes or has paid the current year m/ (See ather side for information
Intangible Personal Property tax due June 30. ves L] No on intanglble tax.)

12, | certify that | am an officer ar director or the recelver ar trustee ampowerad {o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reascn for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega) effect as if made under oath.

M-I -5Y 305 §92-0000/

Daytime Phane #

SIGNATURE:

CRZE040 (/93




