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74, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

gt

APPLICATION &%, FLORIDA DEPARTMENT OF STATE
AT __[Katherine Harris

FOR - Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS F‘I l E D

DOCUMENT #  P95000088353 | 02HAR 21 PiI2: 27

1. Corporation Name

CR2ED40 (8/00)

) Cw eyt oL P . e S L s e p fan] T S e g 1m
- - - . SECRE OF S LA 3
PERMITS, ETC. NO:2, INC. . ____ =~ . - i ooEGRETARY.OrSIAdE. E
Principal Place of Business Mailing Address . '
SUHE-908™ SUTE TR
BOYNTGN-DEAGH FL 33435 BONFON-BEACH-FL 33435
| 0D-0%
If above addresses are incorrect in any way, line through incorrect information and enter carrection below.
2. Ngw Principal Offige Address, If Applicabl 3, New Mailing Offipe Address, If Applicable 4. Date Incorporated or Qualified
fﬂ v/ ﬁ.’a dmilc 2 . /2 I /4 Z)QJJ/‘ e De | To Do Business in Florida 11/17/1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
R f i . e e~ - e s~ - - . 1.5 FEINumber , = ~--- - - .41 Applied For- -
y & State Cijy & State : 65-0648088 Not Appli
pplicable
zflﬁ ihchk Bandine, /2 /f(,-..,o/{,yc;{ Erndtms, ST s .
Zip Country Zip Country ) 8.75 Additional Fee required
?! 'f’f v iy L3 4 T4 CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Narmes and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/for Director 4 City / State / Zip
1 2 :
—PVEF— DELUCAIMICHAEE- 1 H5-NORTH-FEDERAL-HIGHWAY- BOYNTON-BEAGH-FL-33438_
B~ | -BELUGAMIGHAEL : J1H5-NORTH-FEDERAL HIGHWAY . - . | BOYNTON-BEAGH-FL-33435__
57 , (2590 Wsodn cc De / Ea At 12
,D [/UAAI UC!A . ﬂ/" W /"' ‘!Jq”p
Dvsr ﬂ , Y300 LAire Frpke T C o mrron ALk, FE
elveys, Arehre € FIvi¢
8. Name and Address of Current Registsred Agent 9, Name and Address of New Registerad Agent
i e e e - i . .. .Name PR D mme e a e e
WOOLLEY, THOMAS J JR Street Address {P.O. Box Number is Not Acceptable)
12541 WOODMILL DR
PALM BCH GARDENS FL 33418 Sutto, Apt. #, Etc.
City SFtate Zip Code
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
B Ly T T T AR I
Signature of —— e BEDELENEN DR (SN O 3/ l
Regi 2 T T O T M RIS T S R Date \8 SO0 5.
< ——REGISTERED AGENT MUST SIGN
1t. | centify that | am an officer or director or the receiver or frustee empowered to execute this appiication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name safisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid 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 indicated
on this application is true and accurate, and my signature shall have the same lega) effect as if made under oath. .
y.a . SN £ S A APV R Y 3}
N DY S Skl Ny
SIGNATURE: V.. Ao L) i F e (Nidvadd Deluvea 18 [a00a
REANT BD OR'P ; f=OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




