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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham r_.il- 77
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

on KPR ET [ 002

N

DOCUMENT # P9B000005012

1. Gotporation Name A LU\TE
HOLLEN, INC. oot ORIDA
Principal Place of Businass T "Mailing Address

0602 BRIDLE PATH COURT 8502 BRIDLE PATH COURT
DAVIE FL 33326 DAVIE FL 33328

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florlda 01{ 17/ 1996
Sulfe, Apt. #, elc. "I suite, Apt. #, sto.
A ﬂ Y, F) 5. FEI Numbar Apptiad For
Chy & State / City & State / g Not Applicable
I 6. :
Zip Country Zp Country CERTIFIGATE OF STATUS DESRED (] o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 laast 3 directors)

Name ol Oflicers Strest Address of Each
Titte(e) and/or Direclors Officer and/or Director City / State / Zip
f 1 2 3 {Do NOT Use Post Offica Box Numbers) 4
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loges. |ceovArbACo A O BRILE PATY CT- | dAyse , FL. 33338
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8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Nama .
KING, MARVIN CEANVARY R c01A
14815 SW 63RD TERRACE Street Address (P.0. Box Number;soNol Acceptable)
5;5(2)9; .f,?t?/ NE FRATH CT.
MIAMI FL 33183 Sulte, Apt. #, EfT. N ”
: City - Stata | Zip Code .
‘ DAYIE FL| 3332¥
10. |, being appointed the registered agentof the above namgetorporgts m familiar with and accept the obligations of Section 607.0505, F.S.
Repeue Cg @&, 74
Regi , . I Dat YI25/ 5
Spistered Agent W’r{ HieTOHI D AGENT MUGT SIGN = ! 7
11. This c?rporation owes or has paid the current year {Soo other side for Information
Intangible Personal Property tax due June 30. Yes |___| No on Intangible tax.)

12, Ir%llty that | am an officer or diractor or the receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
tHk reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies tha requirements of section 607.0401 or 617.040t, F.S., that all fees
owed by the cofporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){)), F.S. The information indicated
on this appiication is frue and accurate, and my signature shall have the same legal effact as il made under oath.

SIGNATUW /é » @QL N _V[&Yl%i (P 9a3-¢250
) ,-,9\ t I_ANATI) E‘:) o] ff;ﬁlﬁIEE Nét:ﬂE O ING OFFICER OR DIRECTOR Date ytime Phone #

CREED40 (8797




