. .. PLEASE READ ALL INSTRUCTI

APPLICRTION Sk TPYPRD
FOF‘{O\\& %% E .

e

T ATE
h&%\ FILED

DIVISION OF Cx 1998 JAN 28 M 9 11

DOCUMENT # ¥4 5OOOOQ6OQU SECRETARY OF S)ATE
TALLAWASSEE, FLORIDA

N
ri

' Cf(}ﬁ;‘gz;oxu TRacing Coppopation
.0 v FRa823
pvth Flotida , Fh a3pfa. UWAB~108

Prmc;pal Place ol Hus\ncﬂ. Maiting f\rl(lrcsq ------

./3!25" N0 Ji el ;;%x gﬂiﬁ’
tem baoké Hnes: 230258 S, 2.

H above addrasses are incorrecl in arﬂ: way, ing through incorrect information and enter correction bc\cm.

i')n. : L oon s

Lo

2nooo24g2 1 84 2-—-—1]

S A =(2/04/83--01115--011 .
xdS 15 00 #5115, 00

i f e Street Address {P.O. Box Number is Not Acceptable)

a Nama and Aﬂdrass 01 Currem Raglstered qum [ _ 9 Na.n';.e and Address of New Hegistered hgent

j RO &b K! on N R

AB& 6q nw /0 S?d | Buite, Apl. #, Elc.

Port broke /Qbes 7 23028 | g

10. 1, being appomtt‘d the rog\slarcd agenl of mgahove nanied cnrporahon am famiiar wilh 2nd accept ihe ‘ohhgations of Section 607 0505, F.S

gawes =T o> /= F- 94
Reglstered Agant ,\\ -\, e Dale -
- REGISTEHEDAGENJ—MUSJ?S@NZD

11. Does this corporatlon pay any intangible tax to the (See oinor side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No []/ onintangible tax.)

12. | certify that | am an officer or director or tho receiver or trustee ompowered 1o execule this applicalion as providod for in chapler 807 or 617, F.S. | further certify thal when filing
this reinstatament application, the reason for dissolution has been eliminaled, the corporate name salisties the reguirements of seclion 607,401 or 637.0401, F.S.. thal all fees
owsd by the corporation have been paid and tha names of individuals listed on this form do not qualily for an exemption under section 119. 07(3}0)). F.8. The inlormatian indicated
en this application is lrue and accurate, and my signature shall havo the same legal effect as il made under oath.

—_— T ~

SIGNATURE: \% /- &GS ﬂfyqﬂ//.. 1891

SlﬁNATURE AND TYPED C:glhﬂ F. SIGNING OFF R DIRECTOR Dale Daylime Fhone #

2. New Principal Oflice Address, It Applicable 3. New Mailing Office Address, Il Applicable 4 Ddle lncorpomted or Ouahf.(_d o
To Do Business in Florida J q%
“Suite, Apt_ k. ete. T 7 7 T 8aie A e T e e@ ‘/ /
5 FEI Number i Applued Far
City & State T o City& Stete T ] @5 O@é Q‘ILQ,D | Not Appiicavle
Zp [ Country ""“ Zp - “Bounty T T T 6. $B.75 additional Fee required
CERTIFIGATE OF STATUS DESIRED ] [Pttt
7. Names and Slraet Acﬁr_as;;]a E:ch Oihcer and.or Lreclor (FlondZn_onprohl:or_porahons mu51 Ilsl al Ieasl 3 dlreclors) )
Name ol Officers Streel Address of Each
Tatle(s) and/ar Direclors Ofticer and/or Director City / State 7 Zip
1 2 e - {Da HOT Use Post Office Box Numbers) -
2biKian b
Res [To Ba K 13269 W 16 ST Pgu 2ok f ;an&S -
- e N - ,v, P

CRZEDAD {1296

3 BEFOﬂE{B COM PLETIN&:BRIWM @

Res Mert




L | 1 /2/%7

El oot of Sthie
7#///040539% /ﬁg/d/@_

RE: Newpoet Aot oo, a0 Cogro caftom
Do Sz,

j %:ﬁe Ly lkse. He. penitlys Cavseel 57 /.«7/;4;’///40?

n v e, T A brnon il /pwé/exfs snct Aol 4
tven fo brsz. /. _Z abo /ad ”17 190 Ko 5&@30?
N ard Had o cote o7 s,

e Hese topsons, T never Legesved Hie Rene ]
/70/766. 7o ég %Zmzé?‘/ fo/f'a/ Y a g/./en,l(mw Z
fad o benew the Cotpolition esery . Te
ﬁﬁ’b’-@?a{ who did my papets e el ___b( me THIS.
T have on/~7 beey in Thes @.@w/mlly for o 1E87S,

oo L am shll leatning Jhe fows.

7/@56_}/;@. me o bewk with e Jengwod oo L

déﬂ’—/‘ «ﬁi/.‘f L4t mveh Wbn Dyt /7—[4/1 /94?47
& 200 - = ot bo s A You  accer?.
Please , T beg fou 7 allow'me. o pasy Yo% e
.02, ,Z’/‘ Cose ns rn07 Hhe 0o Cese
ot neglect. 7/"/ Gccovn Hnd A ME Aas 177
Hese Cases, ;m Gin Qe ME s pecak.
Py ks s - A
RO Rabifign | 1Be-lnend .



