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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIDA DEPARTMENT OF STATE
FOR I NRYS Sandra B. Mortham

REINSTATEMENT NZB o s FILED
DOCUMENT # P95000086827 97NOV 24 PM 3:58

1. Corporaticy. Nemo

€E., INC. SECRE TARY OF STATE
DANTE. NC TALLANASSEE, FLORIDA

— . S ~
Principal Flace of Business Mailing Address

(52 1. 0 00 2. € oo 0 A A A
v s sy et e e e EINSTATEMENT 97

it s b s

2. New Principal Oflice Addross, I Applicablo 3. New Mailing Dffice Address, If Applicabie 4. Date Incorporated or Qualifiod [ —
To Do Business in Florida 11/09/1995
.| Btie, Apt. ¥, etc. 7T sulte, Apt #, el R
5. FEI Numbeor
| S — 650635145 odFor
.- [ Chiy & &taie City & Slate - o Not Applicable
: P ' 8,75 Additional F lradt
Zp Country ' J Zip Country CERTIFICATE OF STATUS DESIRED [ AOARK Cerlionts of Staus.
7. Names and Streot Addresses of Each Officer and/or Diractor (Fl;riaé r;;p}éﬁt:o_rboraﬂons must list &l iejaéiélégmo}s) N )
Name of Officers Stroet Address of Each [
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 -3 3 {Do NOT Usa Post Office Box NumP_e_rﬂ 4 ) ) o
P 'MCMAHON-LAYSTROM, CATHY 6240 SW 15TH STREET PLANTTION FL 33317
VP MCMAHON, JODI 6240 SW. 15TH STREET ' PLANTATION FL 33317
T e R f/‘
| ENONZR5RanS -5
T e S B O [0
- sk TS0, 00 TS0, 00
) 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Rnglslered Agent B )
Name T ) S
LAYSTROM, C. WILLIAM JR. g
Streol Address (P.O. Box Number is Not Acceptable
1177 S.E. THRD AVE. ( Piabie) g
FT. LAUDERDALE FL 33316 Site, A1 7, Eic - BE
City ’ [ ?-lallj Zip Code o
6. I, baing appolmedzyégml od Fn“ { o above pained corporaligh, am [@mlliar with and accep! the obligations of Seclion 607.0505, F.6. T
) S s it} /
Signalure of N
Rapistered Agent e e e Date _ _étf' _ﬁ 7 e e

— —— —_—

11. This-corporation owes or has paid the current year

. (Ses other side for Information
Intangible Personal Property tax due June 30. Yes EZ] No [ on intangble tax)

12. | certify that | am an oflicer or direcior or the recslver or trusteo empowersd 1o execute this application as providod for in chapler 607 or 617, F.S. | further certify thal when filing
this relnstalement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fves
owad by the comporation have baon pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicatod

on this application is true and accurate, and my signature ghall have the same legal effect as it made under oath.

‘DIREGTOR Date

SIGNATURE: %Z%’é%o ;1 %QNKZZQ&%{QZ IQ/&%}%{) qsY M4 S6 4

Dagtimo Phone #



