’__PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLI
APPECATION &2, FLORIDA DEPARTMENY OF STATE
- FOR ANEP Sandra B. Mortham

" d S f f State’
REINSTATEMENT pue Ay o e

DIVISION OF CORPORATIONS PRI 1% PH1 0

DOCUMENT # 5000089033 / oF STATE.
1. Corporation Name Pg SECRETARY OFF?-TOAR\DA

ARASSEE.
MUDJEKEEWIS, INC. TALL

Principal Place of Bysiness Malling Address

= COT
me REINSTATEMENT 0b

If above addresses are Incomect in any way, line through incormect Information and enter comection below.

2. Now Principal Office Address, if Applicable 3. New Malling Otfice Address, If Applicablo 4. Date incorporated or Qualified
A0S Picecriywvwv RJ To Do Buglness In Florida

Suite, Apt. #, elc. Sulta, Apt. #, etc.

5. FEl Numbar

Tty & Siate ryern e
:tz)isf: Polan Poacl o 6('{ Crin2y

Zip Country Zip Country
33405
*7. Names and Streat Addrgsses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 diractorns)

Name of Officers Street Address of Each I oot
Titla(s) amd/or Directors Ofticer and/or Director Cty/State/Zp . - -
1 2 3 {Do NOT Use Post Offica Box Numbers) 4 .

D ASSANDAI, JORGE D 205 PILGAIM ROAD WEST PALM BEACH FL 33405

CERTIFICATE OF STATUS DESIRED [[]

8. Name and Address of Current Reglstersd Agent

AVERE
A 38

I B

named corparation, am familiar with and accep! the obligatlons of Saction 6070505, F‘

Signature of : T 4
Rgglsmrad»\gunt : T ' S

11. Does this corporation pay any intangible tax to the
« Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No E

12. | cortily thal | am an officor or director or tho receiver o rustes empowored ta executa this application as provided for in chapter 807 or 817, F.5. { frther carity that when filing

- 1his roinstatomont epplication, Ihe roascn for dissolution has been eliminated, the comorate name salisfies the requirements of saction 607.0401 or 817.0401, F.5.; thal all feee

awad hy the corporation hava boen paid and the names of individuats !istad on this form da nat quallly for an exsmpticn under section 118.07{3)(1}, F.8. The Informiation indica
on Ihig applicalion s true and accurato, and my aignature shall have tho sama legal etiect as if mada under oath, Sy

]

SIGNATURE: - 1t Mkﬂvﬂ UIRED (=} -J'I"z.f '(Qiserq?’

D OR PRIMTED NAME OF MGNING OFFICER OR DIRECTOR 100 e Daytme Phone § -

PORSNTH TR B




