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t. Corporation Name
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Principal Piace of Business “Mailing Address
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If above addrasses are incorrec! in any way, line through incorrect information and enter correction bealow.

2. New Principal Office Address. H Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Gualified
To Do Business in Florida

7-26-95

Suite, Apt. #, efc. Suite, Apl. #, elc.

5. FEl Number Applied For
City & Stale City & State l, S -0 0ba7 :5 Not Appticable
Zip Country Zip Gouniry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers 2 ‘
Tille(s) and/or Direclors 5 Officer and/or Director
1 2

Street Address of Each
(Do NOT Use Pos! Office Box Numbers)

City / State / 2ip
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8. Nama and Address of Currant Registered Agent

9. Name and Addross of New Reglstered Agent

Name

Kaufman, Davk M

Street Address {P.O. Box Number is Not Acceptable)

11400 _Riscayre [Hue # 22

Suite, Apt. #, Eic.

City

MI ’ 231§l

State

FL

Zip Code

the }bove named corporation, am familiar with and accept the ol

¥
10. 1, being apwimeaM

Signature of
Registared Agent _ -
ISTERED AGENT MUST SIGN

bligations of Section 607.0505, F.S.

/q&/

11. This corporation owes or has})aid the current year

Intangible Personal Property tax due June 30. Yes

(See other side tor information
on intangible tax.)

No [

12. | cerlily ihat ! arm an officer or direclar ¢f the receivar or trustee empowaered lo execule this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing

this reinstaterment appllcahon the reason for dissalution haa#egn g

hinaled, the corporate nama satisties the requirements of section 607.0401 or 617.0401, F S, tha1 aII Iees

Date Daytime Phone #
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