PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S8k, FLORIDA DEPARTMENT OF STATE
FOR (o $,§_ ' Sandra B. Mortham
B e Secretary of State ue g -
RE|NSTATEMENT RoAt .S  DIVISION OF CORPORATIONS [. E p !F: H-T.j

DOCUMENT # P%ooooc,zwq %
1 Gonwraton Name: S A/SHIME QEMTA L SERVICES,TUC, ‘
SE.LI\";};'V.;:‘ HE S TALE

' -+ FLORIDA

L

Pringipal Placo of fusiness o ’ ’ Maihﬁg Address
Cls Bargan Ceby 1031 Nowth Stak R 7
Margate FL. D306 3

If above addressoes are incorrecl in any way, ling 1hrough incorrect infarmation and enter corraction below.
"2 Now Prncipal Ofiice Address, i Applicable 3. New Mailing Office Address, [T Applicable 4. Date Incorporaled or Cualified

To Do Business in Florida 7 /35/?,&

5 FE{ Number

[ Cily & State Clly &- <;tate T ) 65 O 690 3 7,6

Siite, Apl %, el ' " Suite, Apl. ¥, elc. .
Applled For

Not Applicable

Zip Countr 2|p Country §4.75 Additional Fee required
F Y CEHTIFICATE OF STATUS DESIRED [:] for a Cerlificate of Status
7 Nalncs cmd—S_hE el Addrcssos ol Each thu:'f fmd/ov DIFOCEOT "(;I_o_r_lcla nonprofnt corporatlons musl list at least 3 directors) L o
Name of Ollicers Strect Address of Each
Titlo(s) and/or Directors Oftficer and/or Direclor City / State / Zip
2 - o 3 {Do NOT Use Post Office Box Numbers) 4

clo Bargam Cuty
D jLuw, Clacdme | 551 NoshShiebds ,___ngj,q,icﬁﬂk}wé9,.

DOOO0NS2ESDT ] Ee -
. ——BBHM:’SB -Hi37--026—
30, 00 n.n».qno. oz

- STA
1<, REWSTAT:

. | 8. Name ana Addrass or Curram Regislered Agenl g 9. Name and Address of New Registered Ageﬁ( T

Name CL L “w

| Streel Address (F' O. Box Number is Not Acceptable)

s Bargeun Gty 1051 Mook State Rd 7

| "Suite, Apt. #7EtC.

C“y"] arsale ) @230105%5 g.

10 1. boing appointed the registered agont of the above named Wm familiar with and accep! i obligalions of Section 607.0505, F.S.

al ! \
Rggn;l:':z(?hgom Date (=R &%U ST 9§

HEGfS [H[D AGENT MUST SIGN

. This corporanon owes or has pald the current year {Soe olher side for information
Intangible Personal Property tax due June 30. Yest No[ aninfangiule tax )

12. 1 certify thal 1 am an officer or diraclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 07 or 617, F.S. | furiher certify that when fiing
this reinslalement application, the roason for dissolution has besn climinated, the corporale name satishies the requiremesnis of section 607.0401 or §17.0401, F.S. thal all lees
owed by the corporation have been paid and the names of individuals listed on this form o net qualify for an exemplion under sectien 119.07(3)(i). F.S. The mlormauon indicaled
an this application is true and accurate, and my signature shall have the same lagal eflect as if made under oath,

e ——

~ ™ oaogosr 98

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Daytime Phone #

SIGNATURE:

)

GRZEMC




