_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 Sey,

A ?i‘f‘f

APPLlCATIO
FORQ?
REINSTATEMENT '~'

:

1. Corporation Name

| Principal Piace of Business

Nor+h Miawmi

2 New Principal Office Address, If Applicable

" Suile. Apt # elc

City & Stale

Titlegs)
1 —
ﬁ'ed

" Name of Oficers
and:or Directors
2

T
Curhs B. Charles

1Mo NE BLnd Temrcr
Not Mo u—ww

Signature of
Registered Agent

SIGNATURE:

SIGNATURE AN,

DOGUMENT # PALCOCO 574

Multimed a ‘Iﬂ‘*&r‘qul"we/_}.’df\w\cé(es

NI6E NE 125 gireet
, L 33161

Ii above addresses are incorrect N any way. hne through incarectimtarnmansn and enter Conechon boio
3 New Madng Office Addiess If Applicabilo

LCUMK B Cuares
l(aaeu M. Brown

5;33\ bl

11. This corporauon owes the current year
Intangible Personal Property Tax due June 30.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State -

Divr MON QF CORPORATIONS

Maling Address

Suile, Apt ®, et
Ciry & State

Country

7 Names and Sueel Addresses of Each thfer and ar o oclor {F lon.J 1 nonprolit carpordhons must hst al ivist 3 direclors)

Steet Address of Each
Oft:cer and/or Directar
3

16§ NB (253 Streed

8 Name and Addvess ol Currenl Regislered Agenl

Narnge

Strect Address (PO Hox Number s Nokdg ceptabile)

(10 NE

Suile, Apt #, E1C

r-H.\ MLC\M

10. |, being appointed the registered a'gem'of the above named cor;:orat:on am famiar with and accepl the obligabons of Section 607.0405 F.6

N

REGISTEHED ACENT MUCH SIG

{Do NOT Use Post Office Box Nurnibers)

170 NE 152ad (€reyce Ghy)
165 NE 25u st. CofFeed
1Mo NE 1320d Teewr: U

Yes O No fﬂ

12. | centdy that | am an officer or directer or the receiver Or trustée empowered 10 execute this applicahion as provided fer in chapter 607 or 617, F.S. [ urther cerlify that when filing
this reinstatement application, the reason for dissolution has been ehminated, the corporate name satishes the requirements of sechor 607 0401 or £17.0401, F 5., that all fees
owed by the corporation have been paid and the names ohindividuals lisled on this form do nol qualty tor an exemption undar sechion 119.072(3)0). F.S The informaton indicated
on this application is irue and accurate. and my signature shall have the same lega! eflect as if made under oath

((4:@» Bra W

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FILED
99APR I PH 2: 1§

SECKE TARY OF ST
TALL AHASSEE. F1 o

'd

-

REINSTATEMENT

‘o

N

A
o

4. Dale Incarparated or Quahite)

To Do Businoss m Flonda q.'zs. lqé’

bsbb3qy

CERTIFICATE OF STATUS DESIHED l:]

Crly 4 State / 2p

©fh

(ol

u u Wt e
51'3.’(' '

9 Name and Address of New Registered Agent

wn

(7 B e,

State | Zip Code -

FL

w 4112|944

(See ettier sido for information
onintangible tax )

t[r] 54 305 BT~ 740

Gaytine Phanc #

Apphied For
Not Apphicable

$8.75 Additional Fee required
for a Certiticate of Status

Mt - SBibt
Bkl
Nord Midw: o33 16!

Nre. Midwi. A 3316

CR2ENR 11208

[BBin




