PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
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Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS [

5 EPORATIG
DOCUMENT # P96000067761 99 AUG -5 PN 3: 28

1. Corporation Name
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Principa! Pla'ce of Business Mailing Addrass
T WOODCAKE-TERRACE—
T e AR

RGTATENENT_§1.49

g.« ., W
;{ E,
If above addresses are incorrect in any way, line through incorrect information and enter correction belaw X

pNayw Bripcipal Office Address. It Applicable 3. New Mailing Office Address. If Applicable 4. Date | ted or Qualitied .
LR R o CFee. Paby e’ oeasse St | T6 Do Busness in Forida 0B/ 14/1996
Sulte, Apl. ¥, elc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
Chy & Stato ) City & State S-CQpggaTe )
CocowN T CLEERS | P~ | Cotondu T LT, |, T ﬂp___a Lo ° 1 Not Applicabie
Froen lc"(’j‘gﬂ_ P o \ A GERTIFICATE OF suwsossme@ “lor a Certificate of Stame
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10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves (1 no GZT on ntangible fax.)

12. | cedify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
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