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If above addresses are incorract in any way, line through Incorrect information and enler correction below.

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, It Appllcabla 4. Date Incorporated or Qualified
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»7. Names and Street Addresses of Each Officer and/or Direcior (Florida noﬁprom corporations must list at least 3 directors)
Name of Officers Street Address of Each ) - B
Thle(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 .
: D BARNES, JOHNNY L 343 ALMERIA AVENUE CORAL GABLES FL 33134
| W | BARNES, MAJORE 343 ALMERIA AVENUE CORAL GABLES FL 33134 -
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8. Name and Addreas of Current Registered Agent 9. Name and Address of New Huglstered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
a9 ALMER'A AVENUE Strest Address {P.O. Box Number Is Not Acceplable)
CORAL GABLES FL 33134 Suiie, ApL 7, Etc.
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11. Does this cor pay any intangible ax to the (See other sida for information
Dept. of Revénue under 8. 189.032, Florida Statutes. Yes D No D on intangible tax.)

12. 1 pertify that | am an officer or direcior or the recalver or trustee empowored to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
thig relnatatemant application, the reason lor dissolution has baen eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.5. The information indicated
on this application is lrue and accurate, and my signature shalf have the same lagal etfect as if made under oath.

CR2E040 (7/96)

A

SIGNATURE: /‘QIQ%#ABW o ._S/é? G/%7 (510755457
AND TYPED RIRTED NAME OF BIGNING OFFICER OR DIRECTOR Date aytif % Phona #



