' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FORO’,? Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS rFLen

DOCUMENT # PA 0002944 errr L £SO
1. Corporation Name f J‘&FS >‘<7-.%)L Péé\z_f_. P qu v o .

———

APPLICATION

H
[
Vrouiniu

i b
[ : s
& 9t bé’ )} o SO0O02390 7485 ——8
Principal Place of Business Mailing Address _UE‘ /1 "‘."_fqg - _01 "‘Ir—c;u,,l-lg-"

S D7 Dr Stesie F)pd. Spe =es 1058, 75 A¥x1058

De Sorw, 10 3272 S mnsrATEMENT“""é

Il above addresses are incosrect in any way, line through incarrect informaticn and enlter correclion below. — .
2. New Prncipal Cthce Address. !f Apphicabte 3. New Maiing Office Address. If Applicable 4. Dats Incorparated or Qualiied
Fy
YW /5() ~ 5’_"3_5" . To Do Business in Flonda t/, 2 B y/)
Suste, Apl. B, eic Suite. Apt. #, etc. -
5 FEI Number —{ Apphed For

City & Siale Cﬂb& State Y }:_./ g"y 25 770 :77 %j [ INot appiicavle

7] $8.75 Additianat F i
” J o S CERTIFICATE OF STATUS DESIRED B tora CemH::le :'asff:‘:;ﬂ

J_._?fz 227 ’ZA/;«.% Y.

7. Names and Sireet Addresses of Each Olficer and/or Oireclor {Flonda nanprolit corporations must List at least 3 direclors)

] Name ol OMicers Sireet Address of Each
Tle|s) and/or Diréclors Otticer and/or Direclor Cily / Stale / Zip
2 3 tDo NOT Use Post Othce Box Numbers) 4
—

Vr

‘ 577 Detore Blrd-
P T hermas J. Hacker & Y -y D!- \}*wc-\, j:-)r F2 7

v: . .
GPr | ug}p- » )vc Y. SM IH'\ Y AN S‘-tz., e~

S

8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent

Nams -
-

’.5%'(_?;'\/:':8 5. ):"‘b’l r}’h Vs el - - p2an €

Straat Addrass (P.O. Box Number 15 Not Acceptable)

577 e Ao 7 B)VJ() S 20 Suite, Api. ¥, Eic
DC. }))“ﬁ-«‘ PN, /:'M/' TRZ2ST /, City Sﬁalt: Zio Code

th and accept the obligatons of Section 607.0505, F,S.

Date ,éf-_/_/?,’_}_ﬁ__ [

CR2E081 (12/98)

10. 1, baing appointed the registered agent ol the above namad

Signature of
Registered Agert __ - AN N T [

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves 1 No[H on intangiblo tax.)

12. | certify that | am an officer or director or the receivar or rustee empowered to execute this applicalion as provided lor in chapler 607 or 617, F.S. 1 further certify that when fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or §17.0401. F.5 , that all lees
owed by the corporation have been paid and the names of individuals isted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apphcation is true and accurate, and my sugnature shall have he same legal effect as it made under oath.

Shuntee S S AN
)//f{)'c/144 "'), fx’/,

SIGNATURE AND waen OR PRINTED r;«s‘o’ SIGNING omcm OF DIRECTOR Date - Oayvme Phone §

SIGNATURE:




