%

T Sure. Apl 6. cte T sute Apt # els
/0 3 () 030 5. FEI Number 3 Applied For
City & Stale T N City & State 65- 067 ! I ‘ Not licabl
MIOLMI FL‘ L Mia m it Fr. - ol Applicable

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ",7./;;_)"'" i, FLORIDA DEPARTMENT TATE .
1

FOR e’g@ 5 ' Y FILED
REINSTATEMENT 8% 99 SEP |4 AM 8: 27

_ DIVISI OF WORYFORZTI S
??boooo%é?Sl
ng (e‘n(‘hfhllE\[\lT # &M EY eF 5

SEE. FL
Am ' TEL ARTS CokRP

Pracipal Peac e of Business Mailing Address

‘f?oo s. DM(:L I—/:Shwu_j

suite 1030
m,'amy\' Feo 33154

Hf aticve addrosses are incorrect in any way, ne through incorrect information ard enter correction below

2 New Prnoipal Omce Address IIApphEP 3. New Mailing Office Address, i Appllcable 4. Date Incorporated or Qualified
700 s. Divre

200 5. Qj—x [& H%t_ To Do Business in Florida l’l - o7 9 - ? ‘

58.75 Addntio

CERTIFICATE OF STATUS DESIRED I:‘ for a Ceruli

Zq 33 /56 .]-(foin&-siii Tt ap ’3;’56 COUMZSA

7. Names and ‘ﬂmel Addresses of Each Oficer and/or Directar (Flonda nonprofil corporations must hist at least 3 directors)

nal Fe¢ required
cate of Status

. Name of Officers Street Address of Each

Triels) and/or Directors Ofticer and/or Director City / State / Zip

1 I 3 (Do NOT Use Post Office Box Numbers) 4
f o0 S. Di'xie M?./O%o
. Stanle Samol 77 r R 3 s

PS : 777‘74*3 e‘_ m."‘..Ml‘, Ft_ 33,5‘ m a-MJ. 3{ 6

OO0 2O SRR
-09/21 /99--01029--0017

8. N:a"me a;nd Address of Current Regis'le_rec_:l Agent 8. Name end Address of New Regislered Agent

Name

msron m. Sameoele
9900 S. Dixie ij-

/b 3 o Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Elc.

miams, Fe 3315¢

City State | Zip Code
10 1 beng appointsd the regisiered ggent of e nam ration, a tar with and accepl the obligations of Seclion 607.0505, F.5.
%{‘l‘zjc:.d’tliz 1OL‘(;= o Date _ _ . .. q_" {3— ? q
REGISTERED AGENT MUST SIGN
11. Does this co orataon pay any intangible tax to the {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[] on inangie ax )

triis reinstalement application, the reason for dissolution fias been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401
awed by the corporation have been paid and the names of individuals listed an this form do not qualify far an exemption under section 113.07(3){i}, F.S. The
ignature shall have the same legal effect as if made under oath.

12 1 cerdy that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cemwhen filing

an this apphicalion is true and accurate, and

SIGNATURE: 9-13-79 3085670

XX

al all lees
tion indicated

"SIGNATURE AND TYI RINTED NAME OF SIGNING OFFICER ORDIRECTOR ~ Date Daytime Prion

X ]

CR2ED4D (12/96)




