PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION  .*@'g, FLORIDA DEPARTMENT OF STATE
FOR (5’/ p ?‘ Sandra B. Mortham
\i, ;”’f Secretary of State
REINSTATEMENT 5% DIVISION GF CORPORATIONS F , L. L: D

‘DOCUMENT # Pas000 54539 98MAY 29 AMil: 52

1. Corporation Name Eég?f\(’e;\\/\e\f AU.}OGSGT\E:& T SECRETAR
W hnllendnte v ARY OF STATE

Principal Place of Business Mailing Address

Heo W Wlioednte B Biu) \\ohjwooé Fla 33003

REINSTATEMENT , &

It above addresses are incorrect In any way . line through incorrect information and enter correction below.

2. New Principal Office Address. It Applicable & New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
Gt To Do Business in Florida ﬂ ﬂ H
“Some, Apl T o | Suite, Apt ¥, etc. Juiy 311495
5 FEI Number i Applied For
Ciy & Siae ' City & State. o b 50-06-15 23 Not Applicable
i ey PO 6. i : .
Zip Country Zip J Goutry CERTIFICATE OF STATUS DESIRED TR

7. h’ames and Strect Acfdresses of Each Ohicer and/or Direclor (Florida nenprofit corporations must list at least 3 directors)

l Namg of Olticers Sireet Address of Each
Tiffe(s) and/or Directors Cificer andfor Direcior City / State / Zip
1 2 |8 (Do NOT Use Post Otfice Box Numbers) 4

BecbeySteghon B Gilbess | Huol W hebbadele £ 81U | Holguod Fua 33083

SPpO0o2 B2 25— —
_______________ _ . e
b=l L e R Y

9. Name and Address of New Roegistered Agent

Sieben B Gilbers

Street Addreds (P.O. Box Numbar is Not Accaplable)

HMEol W Honladnle R Al

Suite, Apt. #, Eic.

B. NI&]'ne a;'ncl A&d;;ss of Current Registered Agent

Name

CR2E040 (1/98)

City Siate Zi§ Code

Ele2)

Hollyuood

o thgrabove named carparaton, am familiar with and accepl the pbligations of Section 607.0505, F.S.

/ pate . __ 5" }O'qg
REGISTEAED AGENT MUST SIGN

1. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d Nol[X on intangible tax. )

Signature of
Renistered Agent

12. | certily that | am an officer or director or the receiver of frusiee empowered 1o execute this application as provided for in chapter 607 or 817, F.S, | furlher certify that when fiting
this reinstatlernent apphcation, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5. thal all fees
owed by the corporation have been paid and the names of individuals isted on this form do net qualify for an exemption undar section 11%.07(3)(i), F.S. The information indicated
on this application is true and accurale, andumy signature shall have the same legal effect as f made under cath.

SIGNATURE:

_ 5" lo9%. (sq) 94-299

ED NAME OF SIGNING OFFICER OR DIRECTOR aytimé Phona #




