PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLlCATlON CF A .
FOR T‘j’ 'E Sandra B. Mortham
‘ Secretary of State
HEINS./\T E_MENT - "'~ e DIVISION OF CORPORATIONS FILED

' DOEUMENT # ‘P?UZOOQO 53T BUUL 30 M o

1. Corporalion Name

Ready of Miwi, Tnc, RN ”me

Principal Place of Business Mailng Address

1801 Collins Ave Same.
mBs, FL 33134

if above addresses are incorrect in any way, {ne through incorrect information and enter correchon below.

2. New Princpal Ollice Address, | Apphcable 3 New Mailing Oflice Address, i1 Applicable 4. Date Incorporated or Qualified
M W_ To Do Businass in Fiorida
Suite, Apt. ¥, etc, B "] Surte, Apl. #, el 1997
/8 5. FEI Number Appliod For
City & Stale ' City 8 Slate 'éf- 06 83093 "~ 'Not Applicable
O R 6. . . .

$B.74 Additional Fee required

le ] ooy o Coumry CERTIFICATE OF STATUS DESIRED D 1w a Certificate ot St;us

7. Names and Stfept Andmssus of Each Oihcer and:or Durector (Florida nanprofit corporations must tist at least 3 giractors)

T - Name of Officers Streat Address of Each
Title(s) andsor Direclors Officer andfor Director City / State / Zip
2 o 3 {DoNOT Use Post Office Box Numbers) 4
N . +
fres. -3':'4*(2»534.4,{w . ){f_:gm% ble (W SI° MB AL 3510

V. P ’&arro{ - Sclueer bl w15 2B, Fe 3
| Trea. | _Sobn . Parlevechle | 182 Gllis Aoe M8, FL_33/39

Sec. Deaspn. . LopraHe 1861  Cotlius  Hve M3, AL 333

8. Namo and Address of Cu;;éﬁilﬁ;;jfslered Agent 9. Name and Address of New Reglstered Agent

S « S Name
| /B&rﬂ{ &J«neel"

UO]’W\ pa ,—-/G UC’CL: . Streel Address (P.&. Box Number is Not Acceptable)

L§o1 ¢yl; ms My Suite, A 1?5’1:? W SLE A
€ P 1 Dl_Jg_:ﬁljfiE

B - f
;L 3334 Cily MA ST R

ed corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Date _ 7/ &Sjﬂ

10. T, being appointad the registered agent of tho abov

Signature of

Registered Agent _ B
ERED AGENT MUST SIGN

e e g
{See olher side lor information

1. This corporation owes or has paid the current year _
Intangible Personal Property tax due June 30. ves (1 No& on intangible tax. )

12. [ certily that | am an officor or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | urther oertify thal when filing
this reinslalemenl application, the reason for dissolution has been ehminated, the corporate hame satisfies the requiremants of section 607.0401 or 617.0401, F.S., thal all {ees
owed by the corporation have boon 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 |n10rmauon indicated
on this applicalion is true and accurate, end my signature shall have the same legal effect as if made under path.

SIGNATURE:

Daylime Phone #

Vice Vresclbut {#4{/?5’_ 35 St 152

AL
PED OR PRINTED NAME QF SIGNING DFFICER OR DIHEB‘{OR

T CR2E00 (1/98)



