o geen ' PLEASE READ ALL INSTHUCTlONS BEFORE COMPLETING THIS FORM.
- APPLICATION o o ‘ FLORIDA DEPABTMENT OF STATE g
k FILED

FOR u& ‘j_ Sapdra B. Mortham quM
onMay 11 P 1T

Becrstary of Stale
DOCUMENT '
o ”P%D(DO(QC{ZQ T

RE!NSTATE_MEENT 3 ..o  ouisionor corporyoNs
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[ Principal Place of Business T Mailing Address
ERI S W. 142 M e . DSude 26 37
Miawml FL 321846

Il above addresses are incorrect in any way, line 1hrough incerect informaton and enter correction below,

2. New Prmmpal Office Address It Apphcahlo B 3 Now Mmllng Office Address, If Applicable 4, Date Incorporaled or Qualified
To Do Business in Florida / /
R B T T 28/r2 /94
5. FEI Number Applied For
Cily & State S Cily & Slale £) 5 - Dé g 37 69- 5 Not Applicable
— e e - S S 6. . .

i P $8.75 Additional F ce required
Zip ‘ Counlry “w Country CERTIFICATE OF STATUS DESIRED (] SRS
7. Names ancl S(r(-;l Anc;gsu_s of Ench O"ICOI ﬂnd/or Dnm(;(-}_r—(l_’ﬁmda nonpmm corporations must list at least 3 direclors) B

Name of Officors Sireel Address of Each ]

Title(s) and/or Lirectars Officer and/or Direclor City / State / Zip

2 o 3 (Do NOT Use Post Office Box Numbaers) 4 ]

P |Ruggero Cluquine_|upe 0.w. 93 (- #14-20Miowi  FL 33184
YV 1Oarlo @il’f‘jgil{iﬁL,,,,_ 9p55 S.W 5L C. WD.[AJ.{, FL B3 194
_Q}iarzt/ Cuguivo . |q056.5.10 1544 Mawd FL 3124

 REINSTATEMENTLH

__ 8. Name and Address ot Current Reglstered Agent 2. Name and Address of New Registerad Agent
AT Name

RN GaERy Cra @t MV

SlreFt Address (P.O. Box Number is Not Acceptable)
863" s' - IL’I 2 MQ * 9U |r&’ 3 7 Slfile. Apl. #, Etc. E—GHB? Jﬁﬁ%;inn?
PUAME . 233196 iy ’@%QEWEB%—

agent ol tho above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

oue ©5/06/28

11. This cofpor wes or has paid the current year (See other side for information
Intangible-Pergonal Property taxtue June 30. ves[d nNol] on intangivle tax)

10. 1, being appoinlod tho//egls

Signature of
Registered Agert
RFGISTERED AGENT MUST SIGN

per or lrustee ampowered 10 execule this application as provided for in chapler 607 or 617, F.S, | furlbar certity that when filing
gSolulion has bean eliminated, the corperata name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees

¢ names of individuals listed on 1his form do not qualify for an exemption under section 119.07{3){i), F.8. The information indicated
my signalure shall have the same lega!l effect as if made under oaith.

12. I cerlify thal | am agtg
this reinstatement
awed by the corpd
on this application

SIGNATURE: N RUGHERD CINQWINO Qf_é_‘(/ 97

e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ " Daylime Phone

CR2EQ4D (1/98)



