APPLICATION SB'g, FLORIDA DEPARTMENT OF STATE
DOCUMENT # Z7600a057 443 (2) 98 HAY 20 PM 2:57

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LW Sandra B. Mortham
FOR R
Bl SN Secretary of State 4
_R__E I_N-STETEMENT AT DIVISION OF GORPORATIONS E:: l L. E D
1. Corparalion Name . .
4/1/@/? ICE > ALEC - Oe7778L- éyff//,’Fﬁ L

\.ﬂ

CRETARY OF STATE
TR RSSEE, FLURIDA

Principal Place of Business Mailing Address

/c//amf/é 3 2/05 Afvceger Al 3265

¥
REINSTATEMENT 7/~

If above addresses arc incarrect in any way. ine through incorrect information and enter correction below.

|2 New Principal Office Addross. 1l Applhicatile 3. New Mailing Office Address. T Applicable 4. Date Ingorporated or Quahfied
To Do Bjsi ess in Florida
o S Ty TR "25- (775
5. FEI Number Applied For
City & State City & State _éé-- ﬂéﬁff F o Mot Applicabie
6

38,75 Additional Fee required

—ZT—— Counlry T ”?ip S
for a Centificate of Status

Country CERTIFICATE OF STATUS DESIRED [

7. Names and Strect ;f\ridmssns of Each Olicer and’or Dicector (Fierida nonprofit corporations must list al least 3 direclors)

Name of Officers [ Sireat Address of Each
Tille(s) and‘or Direclors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers} 4

9954 e prre s T wtronce J 3348

1

/75% Jpse Heal oo

VPO Pordo Lereszo /5787 S PSR ST | avowee JL 2 7P3

VAo /69(’% PG s0€ | 1220 wesr 5357 L iolesh F( 220/2

Yids) f/.?@a & éo/@z bOR5 &/ e #207 Ha Leah /‘Zaa//,g

SOOODZS S 1 945——
O A P O TR 0,

- »

8. Na_me and Address of Current hébislered Agent 9. Name and Address of New Roegistered Agent
A o U LA ey o

A3 0 Afarr s (2
GTEY Se) 27 % res7
A7 7S eerr _/[ B 2/¢5

Sireet Address {P.O, Box Nurmber is Not Acceptable)

CR2E040 (1/98)

Suite, Apt. #, Etc,

City Slale | Zip Code

10. 1. being appointed the registered agenl of the above named corporalion, am familiar with and accep! the obligations of Section 6070505, F.S.

Signature af ’ ) - -
Registered Agent _%(O‘MA-’ W"ch) . . Date _ -é///qf
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year B./ {Seo other side for information
Intangible Personal Property tax due June 30. ves[ No on intangible tax.)

12. 1 cerlify that | am an officer or director or the receiver or irustee empowerad 1o execule this application as provided for in chapler 607 or 617, F.S. | further centity that when hling
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040H or 617.0401, F.S.. thal all fees
owed by the corporation have been paid and the names of indiviguals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 4 Nk L& M A r o7 W&? _ 005).22/.39 7/

SIGNA TED NAME OFYSIMNING OFFICER OR DIRECTOR Daytime Phone #




