PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION s FLORIDA DEPARTMENT QF STAT§

FOR ; Katherine Harris ™ Sy
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT AYY Z
1. Corporation Name b) & Zq
Principai Flace of Business Mailing, Address

Syl rvw (o7 ouaz
Coral spm‘a@; FZ T307/

o3 1e A 8:20
. SINIE
7 ORIGA

(,l\l

AN IRARI

I above addresses are incorrect in any way. line through incorrect information and eater correction belos

2 New Principal Office Address. If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporaled or Qualtied
To Do Business in Fiorida -
Sie, Apl 7. 61 Suite, Apt ¥, eic. D // o4
{ L 5. FE! Number
City & Stalo City & grafe T 85 os 3?/10
s

Not Applicable

- $8.75 Additionat Fi i
Zp Jf°”"'” TZ'P l Counlry CERTIFICATE OF STATUS DESIRED B RS bd e
7. Names and Street Addresses of Each Oflicer and/or Diregtor (Florida nonprohit corporations musﬁsl at I&El 3 directors}

H Name ol Olhcers Street Address of Each
Titie{s) and/or Directors Otticer and/ar Director City / State [ 2y
i 2 3 {Do NOT Use Post Office Box Numbers) 4
T . ~r
Colal Sprjapsr /4 82074

slyme DYl Aw 167 wrly B N ioF way
-t : 7| ENONO=91 8 rde——a

-6/ 23739 -D105 7 —~022
D S U i g
IOOOSR 1 BT S ——
LT T L e
FEEFLO0. TS w»:»;g%??

S S S U i’sg

8. Name end Address of Current Registered Agenl o l yki?—f@;n:a?n&]dzéé of &SG?«&J&&;& Agent T 4
Name
AxTwvez, /ﬂzcd awclpo l
24 VW 10} wnay
GoARl, SPNNO e ‘@307

[ 4 ove
Street Address (P.O. Box Number is Not Acceptable)

Buite, Apl #, Elc

e J Slatg]:ZlD Code

FL

10. 1. being appointed the registered agent of the above named corporation, am familar with and actept the obhgahgn_s—oT Sechon €07.0505. F '8

Signature of
Rgg:stered Agenl . . % Date &, ? 7?
HEGISTER GENT MU, N

11. This corporation owes the current year {Sce oher side for mformation
Intangible Personal Property Tax due June 30. ves B4 No [ enintangible tax.)

12 i centity that | am an officer or director or the receiver or trustee empowered 1o execute this application a5 provided for in chapfer 607 or 617, F 8. further cedy that when filing
this reinstatement application. the reason for dissofution has been efiminated, the carparale name satisties the requitements of sechon 607 0401 or 817 0ADY. F.8 that &) fees
owed by the corporation have been paid and the names of individua!s listed on this lorm do not gualify for an exemption under section 119 07(3)(). F.8 The information indicated
on this application is rue and accurale, and my signature shall bave the same legal effect as it made under oath

SIGNATURE: ﬁ? Qlejandco  Aafrvez ;‘/%‘ Y57/ S4s7
SIGNATURE AND @ PED OR PRIMTEDPHAME OF SIGNING OFFICER OR DIRECTOR Date Daylifie Phone 4

CR2EQRT 112/98)



