PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: FO.R Sandra B. Mortham
Secrﬂt&g{p&ﬁtate
REINSTATEMENT DIVISION OF CORPORATIONS F | L E D

DOCUMENT # P96000067481 gg JAN 14 PH 2111

1. “Corporation Name

-CRETARY OF STATE
LIS, INC. TR RASSEE, FLORIDA

Princlpal Place of Business Malling Address

ALk o 0 0
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

If above addressges are incorred] In any way, ine through incortect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified

REINSTATEMENY/ 22

To Do Business in Florida 03[13[1996
Suite, Apt. ¥, e1c. Sulte, Apt. #, eic. oo
5. FEI ’Em ¥ e Applied For
City & Stals Gy & State L5~ 0 LG 89/ Not Appiicabie
_ 6. "
o Country zp Country CERTIFICATE OF STATUS DESIRED [ SAAMroe it
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Strgel Address of Each
Title{s) and/cr Directors Officer end/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
(1] MASS, INGRID 8020 S DIXIE HWY WEST PALM BEACH FL 33405
AQooa240s2s ) ——3
=~ /38--UH 115Ul
wRE¥ S0, 00 #esk] 50,00
1o0n2402321 —~—9
011578801 T15~--Ulb
#ek TS0, 00 w750, 00
8. Name and Address of Current Reglstered Agent 9, Nameia kcﬁt‘ss of New Registered Agent
Name —
HOMISCO INCORPORATION INC.
222 MKEVIEW AVE STE 800 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 Sulte, Apt. #, Elc.
City State | Zip Code
FL

Tor, am gmillar with and accept the obligations of Section 807.0505, F.S.

RopelddS. Kochma, /2. //Q/q'T

Ty )
10. 1, being appointedl the regisiéred agent of the abg¥e namad c
Signatura of ) ’ g v
Resistered Agenl

AEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other slde for information
Intangible Personal Property tax due June 30. Yes E No [ on Intangible tax)

12. | ertify that { am an officer or direcior or the recelver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., thet 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 118.07{3)(l), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬁ%‘»(/f/ K. M O Tigrid Rottss /Q/;Hi 9 ) el S8 080&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcg OR DIRECTOR Date Daytima Phone #

CRZEGAD {8757)



