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Frincipal Place of Business Mailing Address

2933 Paddock Lane
Weston, Florida 33327

Il above addresses are incorrect in any way, line through incorrec! information and enter correction below.

2. New Principal Olfice Address, If Applicable 3. New Mailing Office Addrase, If App!lcable - 4. Date Incorporaled or Qualified
. To Do Business in Florida
Suile, AL ¥, olc. Suite, ApL. ¥, elc. 7/2/96
5. FEI Number Apglied For
Chy 7 State City & Stale . 65-0679169 - j | Not Applicable
Tip Couniry A7) Corty 1 % ' $8.75 Additional Fe 1 d
V“ _ CERTIFICATE OF STATUS DESIRED {} WAV ety e

i . . st SR

7. Names and Street Addresses of Each Oflicer and/ar Director (Florida nonprofit t;ogpg;afions must lis! at least 3 directors)
Name of Officers Street Address of Each
Tille(s) and/or Directors licer and/or Directar City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers} 4
2933 Paddock Lane Weston, Florida 33327
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Mark Ingram
Sireet Address (P.O. Box MNumber is Not Acceplable)

ha Tl
Sui%e. %pi. E EEc

City State | Zip Code
Weston FL | 33327

e registered agent of the above named cohwagm, am familiar with and acceplt the obligations of Section 607.0505, F.S.

it - e Mnes Date 10/24 /98

TN
11. This corpqration owesor has paid the current year M {See other side for Intormation
Intangible Rérsonal Property tax due June 30. ves[1 No  on Intangible tax.}

CR2ED4D 1108y

10, 1, being appoin|

Signature of
Registered

sEbark-Ingram——— -

r director o the recslver or trustes empowerad to exacule this applicalion as provided for in chapter 607 or 617, F.S. ! further cerlily that when tiling
this reinstatemeni applicatiopy, the reasen for dissolution has been eliminatad, the corporale name satisfies tha requirements of seclion 607.0401 or 817.0401, F.S., that all lees
owed by the carporation havijbeen paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated

on lhis application Is true and v Ty signa ve the same legal effect as if made under oalh,
At il f2o [o8

el)7] FSY- 387067

IGNING OFFICER OR DIRECTOR “Date Daytime Phone #

12, 1 certily that [ am an office]

SIGNATURE: V V




