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APPLICATION FLORIDA DEPARTMENT OF BTATE
FOR Sandra B. Mortham
RE!NSTATEI’;AENT Secretary of State

DIVISION OF mHPDnATlONS

DOCUMENT # P96000051451

1. Corporation Nama

“Principal Piace of Business Malling Address

190 NE. 196TH ST. 190 NE. 199TH §T.
SUITE 201 SUITE 201
MIAM: FL 30179 MIAMI FL 33179

If above addresses are incorract In any way, line through incorrect information and enter gorrection balow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A A

Wr%&}ﬂhce Addfoss, éz;; Jablc a NJ? &21 hc% IiApp1 -bg; N a/

4. Date Incorporated or Qualified
To Do Business In Florida

06/17/1996

uite, Apt #. otc? 5 Sutte, .autsi siC. 5

5. FEI Number 1pplied For

4

Not Applicable

i’%?’&mfé FL Wl , FL
Country Zip 3 ‘ZﬁZ/ Country

6.
CERTIFICATE OF STATUS DESIRED []

$8.75 Additional f ce required

fur a Certiticati- of Status

7. Namoa and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors})

' Name of Officers Strest Address ol Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {00 NOT Use Post Office Box Numbers) 4
APUNEN, SANDRA FL 33179
D 150 NE. T55TR AVENUE SUITE 201 MIAMI 7L 33179
23000 51 8223 — =
-0
Wk 750, GEI sk 50, 00
f.-'.ll.’.]ﬂl"ll"l?ﬂ 1
D?z‘ 98 %ﬁ%—-UUE
'ﬁ——_.___-- '
PR
o ¢
8. Name and Address of Current Registered Agent 9. Name and Address of New Regilsterad Agent
: N
FIELDSTONE, RONALD R e
200 8. BISACYNE BLVD. Street Address (P.O. Box Number Is Not Acceplable}
SUITE 2100 - Sufte, Apt. #, Eic.
MIAMI FL 33131
e Chty Stale | Zip Code
//

10. 1, being appointed the re

Signature of
ered Agent

Raql

" REGISTERED AGENT MUST SIGN

@ above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Z/w/tfz”{

Date

11. Fhis corporation ‘owes or has paid the current year
Intangible Personal Propenrty tax due June 30.

{See other side for Information
on Intangible tax.)

SIGNATURE:

Yesﬁf No D
7 aY

12. 1 certify 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.5. | further certify that when filing
thig reinstaterment application, the reason facdissolution has been eliminated, the corporate name satisfies the requiremaents of section 807.0401 or 617.0401, F.S., that all fees

@ names of individuals listed on this form do not quality for an exemption under section 118.07(3){l), F.S. The informatnon indicated

signature shall have the same legal effect as if made under oath,

[’«'ﬂ/%/ Y7 -

s10w }D TYPED OF PRINTED » NAME OF SiGNING OFFICER OR DIRECTOR

CR2E04D (8/57)

Data # Daylime Phone #



