PLEASE HEAD ALL INS 1 HUC LIUNS BEFGaE LU Arcz NG [Als FURM.

APPLICATION FL W Sandra B. Mortham
3§l an .
FOR ¢ Secretary of State
REINSTATEMENT ‘g3 DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE

1. Corporation Name

TFEo

DOCUMENT # 79¢ oo 3&¥ Y
MA-UAgEMé/—{,/ Zxe.

Principal F'Fsgge of Business
/3230 Swo />B8ST
Miamitr Fc 3318(

If above addresses are incorrect in any way, line threugh incarrect information and enter correction below.

Mailing Address

[ 3200 Seo (3BT
1o o, £ BB \RE

iy
'rr sttt

98 OCT 29 PH12: 00

OF Sl!ﬂ"‘

SECRETARY OF STATE,

TALLARASSEE,

AEINSTATEMENT( -8

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc. ¢
4

-

4. Date Incorporated ar Qualified
To Do Business in Flarida

Suite, Apt. #, 61G.

o

P
City & State ,{)(’

o

City & State ¥

5, F’Z‘%&ji(}éga'}-é 9 }

Applied For

Not Applicable

v

Zip Country

Zip Cauntry

6.

CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corp__ciraiibhs must list at least 3 directors)

Name of Officers

Title{s} and/or Directors
1

2

Street Address of Each
Officer and/or Director

3 (Do NOT Use Post Office Box Numbers) ]

City / State / Zip

Dle

DA LDE?-@“BV

\2330 QU 12887

Meswte FZ 331896

Dlyv

FReveeick T %k@\f

Maw e e 33?‘@1

erl-lEEil
: l 'HU"S i‘—-

_—

.-__L}{jl:ﬂ'“ {%—;h
wﬂ’éﬂ.ld. o

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent

Name . o -

Do T5ReD

ZLMMEMH-A{, ;"’/fcr-zﬁrgz_{
/3390 Stv el

Street Address (P.O. Box Number is Not Acceplable)

12339 3us V2651

CR2EGAD (1/98)

Suite, Apt. #, Eic.

7 avndi, FC’ Bgtaé

City State | Zip Code
[L/ (Ao 235 1%¢
h and accept the obhgatuons cf Section 607,0505, F.3.

o _00/9/53

10. I, being appoin; e regas ered agenl of the"aljove named corporgtion, am famnhar wi
Signature of R
Registered Agen

., REGISTERED NT MUST SIGN

(See other side for infarmation
on intangible tax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax _du_e_June 30. Yes | No D

12. 1 cettity that | am an officer or director or the receiver or trustee empowered to execute this application as pravlded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 ar 617.0401, F.5., that all fees
owed by the corporanon have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(®, F.S. The mformanon indicated

on this application is true and accurate, and my signature shall have 1he same legal effect as if made under cath
izl /?/? 4

ata

Daytime Phone #

SIGNATURE:




