) FLEADE NEMAL ALL IND T HUL LIOUIND BECUHE LUIVIFLE HING T HITD FURIVE,

APPLICATION gatve  FLORIDA DEPARTMENT OF STATE
FOR t@ Sandra B. Mortham
;_”/ Secretary of State

REINSTATEMENT 35 DVISION OF CORPORATIONS F_‘ l L E D

DOCUMENT # X , 2T 20D
1. Corporation Name m L?_(_)_DZ)’C)-\: q ‘ Cap 98 ﬂAR "’2 PM 3’ 22
Burstyn-S0s0 1NV ST ' SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Maiting Address

Ane Church Hok |
%5 Tetan Greel 0g. REINSTATEMENT 97-¢ go

o Bradn ) H

If above addresses are incorrecl In any way. line through incorréc! informalion and enter correction below.

2. Naw Principal Office Addrass. Il Applicable 3. New Mailing Otfice Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida Bl Qéhf
Suite, Apt. #, etc, Suile, Apt. #, elc.
5. FEI Number L Applied For

City & Siale City & State : Mot Applicable

i - 6. 3 "
Zip Country Zip Country CERTIFICATE OF STATUS DeSiAED [ il e
7. Names and Stree Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Streat Address of Each

Titla(s) and/or Directors Qfficer and/or Director City / State / Zip

1 3 {Do NOT Use Post Office Box Numbers) [

. |DPS |"Davtd Bursty a8 Collins Aene Micami Rach, FL 331U0 |

VP [whnliam Chose 2Lo\8 (Stino Avenue. huondy Beadh, &
34O

D41 OB ——
B e Sl s

Wk G00. 00 %300, 00

8. Name and Address ot Current Reglstered Agont 9. Name and Address of New Reglsterad Agent

Kenretn N. Reharrt 200y L. Broon

100 Linin Rood ‘ zé%mé SEYPe Bd.
Sone. 208 T TS0ke 200 i |
Nigmy Zed(h, B, 333 " Aenturo FL 22180 .

10. |, being appointed the r ed corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
- Date X_,, e L

CR2E04l {12/96)

Signature of
Registeral Aginl

F 4 I 4
11. Does this corporation pay any intangible tax to the E'/ (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No an intangiole tax.)

12. | centify that{ am an officer or ditector or the receiver ar trustee smpowered 1o execule this application as provided for in chapter 607 or 817, F.S. | turther ceflify that whaen filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate nama satisties the raquirements of seclion 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption under section 119,07(34(i), F.S. The information indicated
on this application is true and accurate, and my signature shall havé the same legal effact as il mads under oath.

’}?A f/ff Bo3)992-coqy

SIGNATURE: A

SIGNATURE Afj} OR PRIl OF SIGNING GFFICER OR DIRECTOR

Crale Daytime Phone ¥




