APPLICATION
) FOR

2" PLEASE READ AlLL INSTRUCTlON_S_B_E_EQBE_COMPLETING THIS FORM.
5. FLORIDA DEPARTMENT OF STATE

Katherlne Harris
RENSTATEMENT VLM S FILED
DOCUMENT # P—% o000 6/ 43 99NOV30 PH 2: 16

Qsp M A [%m'fw; and 6009.%/; RECREIAREE FEORIGA

I

Fracipal Flace of Business Mailing Addrass

T8 vW. 24 Ftreet CSame )

Meame [ FC 33427 C‘DM[! r},q
It abicve addresses are incorrect in any way, ine through incorres m!or aflon afid enter corre: below. HE'NSTATEME

2 Mew Principal Office Address, if Applicable 3. New Mailing Otfice Address, I Applicable 4. Date Incorporated or Qualified
-1 Yy Ll
Sute Apt b oole Suite, Apt #, elc. 2 /
5. FE) Number’ Appiied For
City & Stalz T T ity & State ‘;5,0&?/”5_-
o J Couniry Zp Country CERTIFICATE OF STATUS DESIRED ] [
7. Names and Streel Addresses of Each Oflicer and/or Direclor {Florida nonprofit corporalions musi list et ieast 3 directors)
Name of Ofiicers Streel Address of Each
Ttleisi and/or Directors Officer and/or Direclor City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4

Miguel A. Bone | 528 - BB Shieet | sz Fe 33727

/ @fﬂ/(”/ Goredy 72F VW ?—U—ﬁf 7[/&’/ Higms F& 33 /27
Sec. | Rosa. Alizy goﬂ?/a 79f v, 3413&[36%7/ Miomi FL 33,27
|

4E!DUD.:£UB4 r‘£4—-—8
msmsn 00 ***10’50 0o

148

8. Name and Ad?re_ss of Current Regislered Agent 8. Name and Address of New Registered Agem
Name g
A l 2
| Bircet Address (P.O. Box Number is Not Accepiabie) &
g8 9 /Uw ;zp‘;’?} Yree7 §
Suite, Apt. #, E1c. o
Mg mi 33/27
. City State | Zip Code
o 7 FL
10 F being ap pennted the registered agent of the above namad 24 tion, am familiar with and accept the obligations ol Section 607.0505, F .S,
% e 2/ /79
RELISYERED AGENT MUST SIGN
11. This corporation owes the current year (See other side for information
YBS D NO on intangible lax.)

Intangible Personal Property Tax due June 30.

12 Peestty that 1 am an offcer or director of the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
thns reisstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
i L ne corporation have been paid and the names of individuals listed on this form do not qualify for an exermnption under section 119.07(3)(i}, F.S. The inlormatnon indicated
oun thh lppl wation 1s true and accurate, andg my signature shat have the same legal effect &5  made under cath.

Pres sont/freasuter 7 (/19 (3ar) 633-1u¢y

TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR TECTDH

!‘ SIGNATURE:




