PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR SSandra B. Mfogtham
. ecretary o ate e 1mne
RENSTATEMENT VSION OF CORPORATIONS =D

DOCUMENT # P94p000 14203 98 SEP 23 AMI1: LN

1. Corporation Name
L STATE

TRy 5 T SECL A
FRONTCRAS INC. TALUAIL 5! FLORIGA

|
g

Principal Place ol Business Mailing Address

22 SALAMANCA STe80f Shime
Coral GréLes, FL 33134

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, Il Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Buginess in Floridg
Suite, Ap!. ¥, eto, Suite, Apt. #, elc. Z-/9-
5. FEI Number Applied For

Chty & Stale Tily & Slae é 5-06 435 6 2 Not Applicable

y T G 4|
2ip Country 2ip Country CERTIFICATE OF STATUS DESIRED ] e ’ ‘

7. Names and Strest Addresses of Each Officer and/or Direclor (Flodida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Tille(s} and/or Diraclors Oficer and/or Director City / State / Zip
1 3 (Do NOT Use Post Ofice Box Numbers)

ij HeRnan Prvedn 22 SALRMANCA #3801 |(por) Gables F 33134

BOON0SBA G2 S ——
-9/ 3%738--01 086 ~~005

P

AN Caslz

REISTATEMENT  .chult ' g /%7

8. Name and Address of Currenl Ragistered Agent 9. Name and Address of New Reglstered Agent

Name

l-] e R M A’N @ ! ”ebﬁ, Streel Address (P.Q. Box Number is Not Acceplable)
22 6&64MHNG& 4- 80’ Suite, Apt. 4, Etc.

Cornt GAbles FL,3313 . .
' / ? /Cuy S'éalli b Code

p4

¢named corporation, & lisr with and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed Jhg/fegistered agenty(the abor

S /7 S e §/2MA3
REGISTERED AGENT MUST JgN
11. Does this corporation pay any intangible tax to the . ‘
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] NoDd e tanoimo e "

nd does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. ) ro-
9.07(3)(k) in the event that the information sgg,l:»lied is daemed exempt from public access. |
te this applicalion as provided lor in chapter or 617, F.8. | further gertify that when filiny

‘corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
application is frue and accurale, and my signature shall have the same legal etfect as if made

12. | do hereby cartify thal the information supplied with this filin
lease the Divigion of Corporalions from any liability of non
certify that | am an officer or digector or the eceiver ar tr
this reinstatemnent applicatio reason for digsolution
fees owed by the corporatiph have been paid
under oath. /

SIGNATURE:

CR2ZED4G (12/95)

8/‘2 ";../f’g» 300 -1

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJGFFICER OR DIRECTOR Daylime Prione #



