PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S,  FLORIDA DEPARTMENT OF STATE
FOR SR 1 h Sandra B. Mortham

. Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

4| DOCUMENT # P 95 0000 6700

1. Corporation Name

| DY P Convsrruveron,Tne.

! — e
Principal Place of Businass Mailing Address ?DD':E‘%ZEB%? 10?6%3005 B
oo VENET A Ave W $90 VENETIR BUE ¥sk1080,00  w#¥1080.00
Conre GAOLES, FL 3313y Coeal GABLET, FL
LEYEYY
It above addresses are incorrect In any way, line through Incorrect Information and anter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied
To Do Business in Florida o % > /9 5
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State é’5"’ D /_.g f-o 67(07 Not Appliceble
= H 6. T & ire
i Couriy i Gy cerTICATE OFSTaTus pesieo ] RN

7. Names and Street Addresses of Each Officar and/or Diractor (Florida nonprofit corporalions must list at least 3 directors)

Nama of Odficers Street Address of Each
Tltle{s) and/or Directors Officer and/or Director Clty / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD | Qrrlos Aoloriro FIo VENETQ R/EVNE CorLE GABLES, FL.

33724

st 72899

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
O . Name
Q@@Joﬁ u /2 Lontc 0

£33 Veneria Avenve
w@é Yy - 33/ 3«¢ Suite, Apt. ¥, EtC.

City State | Zip Code

Py FL
10. 1, being appolnled thwragls, red dgdnl of boye named corporation, am familliar with and accept the obligations of Sactlon 607.0505, F.S.
Signature of / /
Registered Agent|__ __ 0* 4 NN Date g ’7 73’
/ A
T N

(See other slde for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box |:| additional Information.)

Street Addrass (P.O. Box Number is Not Acceptabla)

I$TERED AGENT MUST SIGN

12. Does this corporation pay any intangible tax to the (8o other sids for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes X no [ on Intangible tax.)

13. 1 do hereby cartity that the informpdion supplifid with thig filing is voluntarlly furnished and does not qualify for the exemnption stated in Section 118.07(3){k), Florida Statutes. | re-
lease the Divigion of Corporationk 1rgm any labilitf & noY-compliance with Section 1198.07(3)(k) in the event that the information supplied is deemed axsmgpt from public access. |
cartify that | am an officer or dirpcionjor the rpceijerjor i:stee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this rainstaterment apphication the regson for Hiss§iufon Ras been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., and that all

fees owed by the cgfporytion en paid, THge Inforhation indicated on this application is and accurate, and my signature shall have the same legal efiect as It made
under oath, a'qzéos 4£OM;MO
SIGNATURE: m O m ;’?—ESKDQ‘J‘?— 5}/7/9? 20/- 3#7@/:;'

CR2EQ4) (6/95)



