PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TG \FORM.
FLORIDA DEPARTMENT OF STATE AD

APPLlCATION e
FOR Sgndrat B. Mfo;tthtam Fibk
. ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS (597 pov 24 14 10 02
DOCUMENT # P96000051 717 SECRETARY b STAVE
1. Corporation Name TALLAHASSE L. FLORIGA
KATVID, INC.
) [ Principal Place of Bueiness Malling Address

2761 S.W. 64TH TERRACE 2761 SW. 64TH TERRACE
MIRAMAR FL 33023 MIRAMAR FL 33023

If above addresses are incorrect in any way, linc through incorrect informalion and enter correction below.

2. New Principal lice Address, It Applicable 3. New Mailing Office Address, Tf Applicable 4. Date Incorporated or Qualiied
To Do Business in Florida w“B“ggﬁ
Sutte, Apl. ¥, eic. Suite, Apt, #, olc.
5. FEI Number Applied For
City & State City & State 65-0713726 Not Applicable
- - 8. $8.75 Additional F Ired
[ Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [RPASNPSTstibis i wig
7. Names and Streel Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporations must list a1 leas! 3 directors)
™ Nag}e o[r) iC:'Hicl:ere; Strenl Address of Each . ‘
4 tle(c) 2 ang/of Diroctors 5 (Do NOT?]se b 3%?( lgox humbers) . City / State / Zip
{Presifl Sandra Guerrero 2761 SW 64th Terrace Miramar, FL. 33023
Vice-P Henry E. Guerrero 2761 8W 64th Terrace Miramar, FL. 33023
U
T RE St
INSTATEMENT ")
- .y
8. Name and Address of Current Regislered Agent 9. Name and Address of New Reglstered Agent
Name f=
GUERAERO, SANDRA Streat Address (P-O. Box N %
ress ox Nu
2761 SW. 84TH TERRACE WO ane 3 58— 0 g
WMIRAMAR FL 83023 Suile, Apt. #, Ele. —=11# Eﬁ? D103 _‘815—_ [
e 0, 00 #9750, 00
City %altj Zip Code

1 10. 1, being appolnted the res*sw‘r'éﬁ agen\ol he above named @Z\. am familiar with and accept the obligations of Seclion 607.0505, F.5,

ReGaloadagort 1_C A/cm o, ax CC <O oo 11-18-97
REGISTERED AGENT MUST SIGN

{ 11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes ] No on Inlengible tax.)

1 12.1cenlty that | am an oflicer or director of the racelver or trustes empowered 10 execute this application as provided for in ¢hapter 607 or 617, F.S. | furiher cedily thet when filing
this relnstatement application, the reason for disso'ution has beon eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as I made under cath.

| SIGNATURE: Sandra Guerrero Presiden SM\M le,_bw 97  (954)981-2310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oq DIRECTOR Date Daylime Fhono #




