. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s,  FLORIDA DEPARTMENT OF STATE
FOR ;9’ iﬁi Katherine Harrlé
f’ Secretary of State : % e 1;'*%
REINSTATEMENT =% DIVISION OF CORPORATIONS E‘: % P B0¥

P3530M5§T# ?360000137/0 so0gc-3 I U 12

A 1

Principal Place of Business Mail'\ng Address

4683 South Oranye Rlosrom Trd
Oclowdo, FL 32839 SAME

if above addresses are incorrect in any way, hine through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/0 ? [‘ ??(0
Suite, Apt. #, o'c Suite, Apt. ¥, etc.
&. FEI Number Appiied For
Ciy & State Gity & State g ?..33 602 q-? ~
& . o
Zp Country op Country CERTIFICATE OF STATYS DESRED () RN

7. Names and Swreet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ai least 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Otficer and/or Director City / State / Zip
1 2 k] (Do NOT Use Post Offics Box Numbers) 4

P/D |RonAd Toseen  |SZYT SHERT CVES oo Ao, FL, 3Z 808

\}/D RAGHANANDAN FIMLAGAN|S 236 S’hqk&« Gride logLavdo, FL 32208

s00oD30 704 7E——9
o ~12/15/99--01008-~019
wx1050,00  #wx10S0, 00
REINSTATEMENTY | -47 °
8. Name and Address of Currenl Ragistered Agent 9. Name and Address of New Registered Agent

\ e PONALY TOSEPH

T G e Blosrom Tanll

Suite, A, #, Etc.
A “CORLANMDO FL #2839
Date ]{/éﬁ%

registereg agenyof tjig above named corporation, am familier with and accept the obligations of Section 607.0505, F.S.
" REGISTERED AGENT MUST SIGN 4

10. |, being appoinied
Py

Signature of
Registered Agent _ ™ I~
i

11. This corporation owes the current year (See other side for Information
Intangible Personal Property Tax due June 30. ves [J No B8 on intengible tax)
12. | centify that | am an officer or director or the iver or trustee emp: to execute this application as provided for in chapler 807 or 817, F.S. | further cenify that when filing

1his reinsialement application, the reason for dissolution has been eliminated, the corporate name salisfias the requirements of seciion 607.0401 or 817.0401, F.5., that all lees
owed by the corporalion have been paid and the nagfes pf individuals ksled on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurats. and.my sighaturg shall have the same legal effect as if made under oath.

SIGNATURE:

/ 4/%? 99 419\ 6P

SIQYMURE AND TYPED OR JAINTED HAME OF SIGNING OFFICER OR DIRECTOR (nytimo Phone #

CREOS1 {12/98)




