PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE| -

Y L
APP%gARﬂON [g’\ q'g‘ Sandra B. Mortham e
\;L_ i g Secretary of State -
REINSTATEMENT  “s2m DIVISION OF CORPORATIONS F l LE D

DOCUMENT # P96000069402 98MAR 18 AMIOH 19

1. Corporation Name
SECRETARY OF STAT
eI, Ine. TALLAGASSEE, FLORIBA

Principal Piace of Business Mailing Address

Sutee—2 “mame)

Fort—tauvderdate—FE—33381
1! shove addresses are incarrecl in any way, ling through incorrect information and enter correction balow., RE'NSTATEW
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated of Qualitied

3116 N. Federal Hwy. 3116 N. Fedearl Hwy. To Do Business in Florida
Suite, Apt. #, elc. e Suite, Apt. ¥, etc. Au’gus t 1 2 ? 1 996
Unit 375 Unit 375 5, FEI Number Applied For
City & Stale Cily & Slale 65~-0686096 Not Applicabla
LIghthouse Poinct, Florida _Liigh!;hm.l.sg Poi] %t - Florida 5.
Zip ouniry ip ountry
33064 Broward | 33064 Broward CERTIFICATE OF STATUS DESiRED [J

7. Names and Strecl Addresses of Each Olficer and/or Director (Fiorida nonprofit corporations must list al least 3 direclors)
Name ol Cificers Sireet Address of Each

Title(s} and/or Direclors Officer and/ar Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/S/T | George Hay 3116 N, Federal Hwy, Unit 375|LighthouselBPoint, FL 33064
VP Michael L. Browning }»402 Appelrouth Lane ey W

(ANEH

Y

£t =
] athL‘.FquE;E?Eg___E
39301 003002
v 6. Name and Address of Current Registered Agent 9. Name and Address 3o ; -i' torad Apent .
Name Rl
George Hay Michael L. Browning
2300 E. Los Qlas Blvd, Suite 2 Strest Address (P.O. Box Number is Not Acceplabie)
t. Lauderdale, FL 33301 —lLOLA%palrou.th.Laﬂ&
Suite, Apt.'#, Etc.
City State | Zip Code
Key West FL | 33040

i) corporation, am familiar with and acespt the obligations of Saction 607.0505, F.S,

e Date ...*yjl/_q y

Signature of
Registered Agant

11. This corporafion owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[J Nold on intangivle tax)

12. | certify that | am an offlicer or direclar or the receiver or trustee empowered to exaecute this application as provided for in chapter 607 or 617, £ S. | further certify that when fiting
this reinstatement application, the reasen for dissolution has been eliminated, the corporale neme satisties the requiraments of section 607.0401 or 617,.0401, F.S., thal all fees
owed by the corporation have been paid gnd the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.8. The information indicaled
on this application is true and aceurate And#ny sigAaturg shall have the same legal effect as if made under oath.

Michael L. Browning 03/17/98 305-293-8888

E OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona %

SIGNATURE:

CRZEDAD (1/98)




