PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.

1_‘ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT omonor compomons FILED

DOCUMENT # P96000043001 SINOV -1 AN In: 3¢,

1. Corporation Name

LAW OFFICE OF KAREN MILLS FRANCIS, P.A. TEEE}E&}J‘E{SEL'FE(TJ?JE
. A

Principal Place of Business Malling Address

BISCAYNE BOULEVARD BISCAYNE BOULEVARD
SUITE Sul
MIAM] FL 33137 MIAM) FL 33137

if above addresses are incorrect in any way, line through incomect information and enter correction below.

? New Pgncipal Officg Agdress, If Applical 3. New Mailing Office ss, If Applicable ¥ 4. Date | Ified
¥ o4-10%) é@ﬁmﬁ_ Te B Eieat Pt 13/1906
Suite, Apt_#, etc. Sulfe, Apt. #, & 05:' 3’
L & ?‘M 6. FEI Number m Applied For
City & . City & State ﬂ Not Applicable
| e L3732/ Py % | ”7/’?777/ '/ ? 3 _
23 137 [ Country 235/ 37 Colintry CERTIFICATE OF STATUS DESIRED [] ‘ Sratenn

7. Names and Street Addresses of Each Officer and/or Director {Florkia nonprofit corporations must list at least 3 direclors)

Name of Officers Street Addrass of Each
1Tnle(:;] 2 and/or Directors 3 Officer and/or Director City / State / Zip

PD MILLS, KAREN L . | 961 NE. 152ND STREET NORTH MIAMI BEACH FL 33162
Harvs A [Z&éﬁ ‘hﬂﬁ/ﬁ

COO003I03ISTIO——5 |
-11/08/93--01120--005

E

REINSTATEMENT_]7 18

8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agant
Name g
MOGBO, CHUCK PA. Sireet Address (P.0. Box Numbar I8 Not Acceplabie)
2331 N. STATE ROAD 7 ﬁ
SUITE 124 Suite, Apl. ¥, EIc.
LAUDERHILL FL 33313 o o

Zip Code
. FL

10. 1, being appointed the registered ggent of the aﬁm&d corporation, am familiar with and accept the obligalions of Section 807.0505, F.5.
Signature of ( !a U J , PRI Y / 4
R‘egg;ist:red Agent @ K *:‘. §! 3 Pl E : Date b? ;4’ f"

REG!ST‘E ED AGENT MUST SIGN
11.1 certify that | am an officer or diractor of the receiver of trustee empowered to axecute this application ss provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bpef Bligpinated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all foes
! infiividuals\isted on thie form do not quatiy for an exemption under section 118.07(3)1). F.S. The Information indicated
on this application is true and accurate, anfl my\ F same legal effect as if made under oath.

\

SIGNATUR SIGNATU OF ;l;.‘NG ;FEFEEIOEERE;K.‘?“ M"s - 7mﬂ CD‘;'? ’,é’}éy‘hz?ﬁj. *
s5)
(Frdsas




