1 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
5|  APPLICATION FLORIDA DEPARTMENT OF STATE
E FOR Sandra B, Mortham

REINSTATEMENT ot Componarions FILED
DOCUMENT #  P95000093683 970EC-4 P |12

1. Corporation Name

- ! Comoniis SECREYARY OF
TALLAHASSLEE, FLE%{EA

- Principal Place of Business Malling Address

15708 SW 72ND STREET 6760 SW B1ST TERRAGE ”""“”‘I mu “H I ‘
MIAMI FL 33190 MIAMI FL 33143
Us us nElN

If above addresses aro Incorroct In any way, linc through incorrect information and enter correction bolow,

2. Naw Principal Office Address, I Applicable 3. New Mailing Offico Address, H Applicable 4. Date Incorporated or Qualified

| To Do Businoss in Florida 12/07/1995
*" I 8Bulte, Apt. #, elc. 7] suite, Apt- 4, elc. e e,
5. FEI Number Applied For
City & Stale City & Stalo 014 Not Applicable
Zip Country Zip Gounlry 6. $B.75 Additional Fee required
l CERTIFICATE OF STATUS DESIRED [[] |ESNIPSunyretubtning

7. Names and Stroet Addresses ol Each Officer andlor Dlrector (Florlda nonproht corporahons musl Ilsl at Ieast 8 direclors]

Namo of Cllicars Street Address of Each
This(s) and/or Directors Officer and/or Direclor City / State / Zip
+ 1 2 o - (Do NOT Use Post Ofiice Box Numbors) | a
- D BOROWSKY, LEE 11561 SW 82ND COURY MIAMI FL 33176
BOROWSKY, ANDREAB ~ ~ ~ "1 11501 SW 92ND COURT MIAMI FL 33178
j S N AOOOOESERE 14—
? -12/ 1097011 1 3--0013
e e —HAAR TR O S O
“ IF 8. Name an& Addross of Current hé'g'iéiééai'd _Aéér;l T T T T T T T, Neme and Address of New Reglstered Agont
: e BT Ty i, O .
BOJOWKY, ANDREA ™ L EE RoRs m,g/ vy ]
8760 SW 81SY TERRACE Stralel Address (P.0. Boxl Nwr Is Not Aoceplablo) | §
% ] MMI FL 33131 |"Suite, Apt. #oEél S T g
TGy, . Sta1e odo
WA/ liz /ﬂ-

10. |, being appointed the regl_;ﬁ'r{i" jho_aboug.pameseamoration, am §miliar with and accept the obligations of Section 607.0505, F.5.

Signature of

Reglstered Agent __
11, This corporatlon owes or has pald the current year M - (See other sids for information
Intanglble Personal Property tax due June 30. Yes on intanglble tax)

2 12. i certify that | am an officer or direcior or the receiver or trustee empowered to execuls this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
i this relnstalemant application, the reascn for dissolution has been eliminaled, the corporate name satishios the requiraments of section 607.0401 or 617.0401, F.5, that all fees
owad by the corporation have boon pald and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}, F.5. The information Indicated

on this applicatien Is true and accurate, and my signaiure shall have the seme tega! eflec! as If made under oath.
/Iil/ ) Day1|mo Ph‘ég# /?

B VT

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORDIRECTOR



