. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP”PLICAHON FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

- Secretary of‘gtat -

| REINSTATEMENT oEroN O GoreORATONS FILED

) el POB000050411 97NOV 24 AM10: 50
+|FLAGLER DRIVE CORP. SEGRETARY OF STATE

1

i Principel Place of Business Maiing Address
i | $17 NO FLAGLER DRIVE STE 112 817 NO FLAGLER DRIVE STE 112
; WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
REINSTATEMENTO7
If above addresses are Incorrect In any way, line through incorrect infarmalion and enter correction below.

-2, New Prnclpal Office Address, If Applicablo 3. New Mailing Office Address, i Applicable 4. Date Incorporatad or Qualified
' 06/12/1996

_ TALLAHASSEE, FLORIDA

To Do Business in Florida

Bulle, Apt. ¥, etc. Sulta, Apt. 4, elc.

&. FEI Number

| City & Siate City & State

a - — &
Couni Zj Count $8.75 Additional Fee required
e o v P v CERTIFICATE OF STATUS DESIRED l:] for a Certiticate of Stalus

1 1. Names and Street Addrasses ol Each Officer and/or Diregtor (Florida nonprofit corporations must list at least 3 direstors)

Name of Officers Streo! Addross of Each
1'l'l!la(s) and/or Directors Officer and/or Director

2 3 (Do NOT Use Post Difice Box Numbers) 4
PARIEL T Tvers STy N e
/59 ‘ HP AN By PR3
UP il hen) [, Kocesy 54y S eped el
. mend FRL. F‘H 3;;1;5’;,
1w ATE ey Gy Burley thils BA
. \{UM] r oot YT o sely ]
D OO BE 0 -
=222 =014 3007 —
w0, (D sk 750, 0

CRZEQA0 (8797}

) 8. Name and Address of Current Reglstared Agant 9. Name and Address of New Reglstered Agent
KUCERA, DANIEL J e
917 NO FLAGLER DRIVE STE 112 Streat Address {P.O. Box Number Is Not Acceptabla)
\?EST'PW BEACH FL 33401 Sulte, Apt. 4, Elc.
. City State | Zip Code

10. 1, belng appolnted the ragistersd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.§.

giagglg}g:gdokgenl ____E_""L‘Z _/1 l d/’b—-*‘ . [ Date f,jﬁ_:,,g_:wﬁ_ 7___ R

‘REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year LV_T (oo other side for information
Intangible Personal Properly tax due June 30. Yes L] No on intangiblo tax.)

12. | certify that | am an offlicer or director or the recelver or trustee empowered to execute this application as providad for in chapter 607 or 817, F.8. | further certify that when filing
this relnstatement apptlication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F,S., that all fees
owed by the corporation have besn paid and the nemes of Individuals listed on this form do not qualify for an exemption under section 118.07(3)()), ¥.8. The Informaltion Indicated
oh this application is true and accurate, and my signature shall have the same legal affect as if mada under oath.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

* 1 SIGNATURE: ZE%;"J—;C: 'A!Cw.—-' darice T. Koeehf [0k -5y (¥ 3y



