W

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’e
-

FOR : {3
RaNstEMENT n;w@

APPLICAT\%[\QI 4 6 %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham f
Secretary of State F !

DIVISION OF CORPORATIONS

| DOCUMENT # P95000056 2,95

1. Corparation Name L Goﬁg( ‘ es Tac.

M+ ‘\Q ¢ O‘tﬂ

| Principal Flace of Basincss Maling Address
2680 SW Gatn ﬂuen\)e ? \GO%
Ule FL 233 5 Nollywood,

If ahove addresses are incorrect in any way, Lmo thfough incorrect informaticn and enler correction below.

304 Nuenue
fL 32020

APPR G"\f[ O

QTHAR 1T AMII: 20

RETARY OF STATE
e BRI

?JTW Pnnc-pm Olfice Address, |1 Applicable

3. New Mailing Oflice Address. If Applicable
KOS ). &0 W

4, Date Incorporated or Quatitied
To Do Business in Florida

Spi t &, etc. Suite, Apt. 4, etc.

5. FEI Number

| C'\i\cfi

5. 0535199

Applied For

Not Applicable

o l counlfﬁ1 L\ N

f

4@00&

2030

} Country

5&

CERTIFICATE OF STATUS DESIRED

38.75 Additional Fee required
N for a Certificate of Stalus

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofil corporations must lis! at least 3 directors)

Name of Oflicers

Streal Address of Each
Officer endfor Director

771”?5:] 12 .a?dlor_iriclii_ o 3 (Do NOT Use F’oleHicerBoxNumb‘ers) 4
I Mo Werconde #[2725 S, Ocean Pr. , ¥ S \
(e ol Rollywood | FL_zzom | Nld FL 220\
SHHOHOHOE L P RS —O
-03/13/37--01053--013
ORI, TS ekEx523, 75

%£¥&%__é%%ige;jmm

8. Name nnd Address oi Cur;er;t Regisletad Agent

9. Name and Address of New Registered Agent

\\me V() Nex nm\c\e, 2

3. O ceon h('\\)t)
22044

4

2D 3\

H o \\Y UJQ)Oé1 (&

i

S1reei‘ﬂjﬁrﬂss {P.O. Box Number is Not Acceptable)

Suite, Apt]# Etc.

™ ON

State

FL 2ip quj

Wiaﬁlffjemg appomldd

Signature of
Regislered Agent
" REGISTERED AGE

the (gl cred agenl of the above,named corporat‘ ,
Odnw v Q \\&

:3m familiar with and accept the obligations of Section 607.0505, F.S.

Date __

3\?)(\‘—{

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

{See

Yes M.No L]

othar side for information
en intangible tax.}

(
LR '\&

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME _OF SIGN|NG OFFI EA OR

12 ceridy thal i am an ofhcer or director or the receiver or trustes empowered 1o execule this application as provided for in chapler 607 or 617, F.S. | further cerify that when filing
this reinslalement applicabion, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 6070401 or 617.040%, .5, that all feas
owed by the corparation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The infermation indicated
on this application s true 8nd accurale, and my signature shall have the same legal eflect as it made under oath,

W&U - - \thm %\ccmﬁgez 311'3 97 (Q‘E‘!) 123-0411

IRECTOR

(c‘s!A

Date ; ’

_\_

Daytime none

CR2ED4G (12/96)



