PLEASE READ ALL INSTRUGRIONS BEFORE COMPLETING THIS FOFWI

PPLIEATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State F I L E D
DIVISION OF GORPGRATIONS

F{EINSTATENIENT A

DOCUMENT # quow) O (pADA g3 JUL21 AN T:S7

1. Corporation Neme
SECRETARY OF STATBA

TALLAHASSEE, FLORI
E\ COm@L’JM e, Dot -
Principal Place o Busnnesq Ma;lmq Addreks

3998 N.w. 4k g‘«m
Opa-Locka, FL 330H

It above addresses are incorrecl in any way, line through incorrect information and enler correction below.

2 New Principal Ofice Addiess, (1 Applicablo 3. New Mailing Olfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

e . R {

Suite, Apt. 4, efc. Suite, Apt. #, elc. ;TﬁN 3

5. FEl Number Applied For

City & Siale Cily & State B ﬂ 5 O ‘ 35 l_l Not Applicable

T P S [ VU — R - -
$8.75 Additional Feo required

zp J Gountry Zp Country GERTIFICATE OF STATUS DESIRED [_] ASMAMASReesb i
w’_-—i [ e ER e —— ST [ ——

7. Names and Straet Addresses of Each Cliicer and‘or D|rec(0r (Florlda nonproflt corporations musl list al least 3 direclors)

Name of Officers Streel Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
| 3 (Do NOT Use Post Office Box Numbers) 4

Hes) Rua Y- D Iﬁ\c kson. | T48R N ibT4th Staek | Micw  FL. B30I |

D005 5999 D;—-B

/& r l /@ N2599910——3
R o o P01 ] 3003
I wer200. 00 200, 00

8. Name and Address ol Currenl Flaglstered Agem N 9. Name and Address of New Registered Agent

? o Name

udy D. Jacksen
Sireet Address {P.O. Box Number is Not Acceplable)

1‘—18% N, | o Teh S -
Suite, Apt. #, Elc.
miamt, ¥l 33o06d
City State | Zip Code
FL
10. |, being appomied the registered agent of the above named corporalion, am familiar with and accept the obligations of Sedlion 607.0505, F.5.

e ot u\% . Nark oae  |1-17-9%_

REGISTERED AGENT MUST SIGN

11. Does this corporatlon pay any |ntang|ble tax to the {See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [1 No[X] on intanglble tax.)

12. L certily that | am an officer or director or the receiver or Llustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further centify thal when filing
this reinstatemen! application, the reason for dissolution has been eliminaled, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: SB#}F%D TYQMME OF SIGNtNG OFYCERR Dmt"S QQRSOM T l ‘ al!:j q 7 %ﬂ' 797?

CR2E040 (12/96)



