_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION £§iB. FLORIDA DEPARTMENT OF STATE
. - EOR ' Sandra B. Mortham

. ) . Secretary of State
RElNSTATEMENT < : Tk # DIVISION OF CORPORATIONS F l 1... E D

PQSEOMEET # PB5000066041 CIFEB 17 AHIG: 35
LOUIS BERRY, C.P.A,, P.A. Uity A1 o STATe
TALLANLSSEE, FLORIDA

Principal Place of Business Mailing Address

4145 ENCHANTED QAK CIRCLE. UNIT 303 POST QFFICE BOX 484 “II"I || |
KISSIMMEE FL 34741 ORLANDO FL 32002-0484

If above addresses are incorrect in any way, line through incorrect infarmation andg enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |1 Applicabla 4. Date incorporated or Qualified
20} RI'L S4 ‘-q_c_-\- 27203 PII J L 5‘}‘M+ To Do Business in Florida wmsﬁggs
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Numbar Applied For
Ciiya Stage  + City & State S$9-333{00% Not Appli
- plicable
éq;isow.l\o 2 FL T]!n;ksp»w ”té FL 3 ]
Zi auntry Zip Country :
CERTIFICATE OF STATUS DESIRED [:]
32204 Duval 32204 Dyval
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Qfficar and/or Director City / Stata / Zip
] 2 3 {Da NOT Use Post Office Box Numbers) 4
PSTD | BERRY, LOUIS 415 ENCHANTED=-ICOROMIRUNT— HISSIMMEE- PS¢
»
2203 Park S*%, Tacksonvlle , FL 32204
1 DO 125571 ——k

ks) i .
saH91S, (0 wed]5, 00

ar At

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
ame
“;:ALC;VHQAR‘?‘VOEZ;AEWGE | SPIEGEL CrTD Straat .‘&Ec:e:s‘{é.o. Bo&lambar‘é Nkor:;;{ptable)
CORAL GABLES FL 33134 Su“e}_p}:é& Parlt- 5%t
City, - State | Zip Codo
Wa ck spn l\e FL | 32204

10. 1, being appointed the registered nt of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

‘ * 2
Signature of ,4 l J
Registered Agent .. _ _ (Rt . . Date S q-'
~ REGISTER ST SIGN

11. Does thiﬁ:orporation pay any ir'ﬁarrg‘nﬁe tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No L on intangiole tax.)

12. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that whan fliing
this reinstaterent application, the reasen for dissolution has been eliminated, the corporate name salisfies the requirsments of section 607.0401 or 617.0401, F.S., that all fees
owed by the carparation hava been paid and the names of individuals listed on this form do nat qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tfrue and accurate, and my signature shafl have the same legal effect as i made under oath.

CR2E040 (7/96)

qi-38Y4- 56 Yo
SIGNATURE: szj _ Lovw A. Berry "IS [v1 St
S RE AND TYPED OR PRINTED N [

ICER OR DIRECTOR Date Daytime Phone #



