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1. Corporation Name
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Sandra B. Mortham

98 SEP 16

- SECRETARY
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| Principal Place of Busingss

13800 SW
MUAML L

If above addresses are moorrecl in any way, ng through incorrect information and enter correclion below.
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To Do Businass in Florida

| Suite, Apt. #, ete. -

. FWEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICAT|ON @%‘% FLORIDA DEPARTHMENT OF STATE
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b *ww“ ~ DIVISION OF CORPORATIONS F’ ‘ L, E

DOCUMENT # P9 60000726 M
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TATE
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7. New Principal Oflice Addross, H Applicable 3 New Mailing Office Address, 1 Applicable 4. Date Incorporated or Qua||f|‘3T——M

q9-3-9¢

Name of Olficers Strpet Address of Each o
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
|1 R o 3 (Do NOT Use Post Office Box Numbers) 4

Suite, Apl ¢ ele, .
# 230 ] 5. FE1 Number /| asied For
Cily & State | City & Stale Not A
F pplicable
‘Z.pm q MI Cdu—ﬁr_r_y“ Zip Couniry ““ 6 §$875 Additlonal Fee requlred
3 3 / 8;./ ») S A CERTIFICATE OF STATUS DESIHEDD for 8 Cerllficate of Status

7 Narmes and Slreol Addressos of Eah thoor and.’or Dlrector (Florlda nonprom corporations must hsi at ieast 3 direclors)

P Fhmufao

ShMALE‘ 13800 S 8 ST #302 | MiAM]

F 23184
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8. Nama and Addmss of 0urrem Heglstered Agenl

| B A0, 00 sweran,

9. Name and Address of New Reglstered Agent

2800 SW
MiAM|  FL

Roewxn GUERQA

Name

Siraat Address (P.O. Box Number is Not Acceplable)
Q=T # 302,

Suile, Apt. 4, Elc.

CRZE(40 (4128

23184

Statg | Zip Code

10, 1, being appointed the registered agen

Signature of
Registered Agent

on this appligation is true and accurale

SIGNATURE:

Ihe above named corporation, am familiar with and accep! the obligations of Saction 607.0505, F.S.

Date q -

HEGISTE RED AGENT MUST SIGN

1{-98

11 ThIS corporatlon owes or has paid the current year (See ottier side for information
_Intangible Personal Property tax due June 30. ves[J No E

on intangible tax.)

12. 1 cerlily that | am an officer or director or the receiver or frusies smpowared to execute this application as provided for in chapter 607 or 617, F.8. [ furlher ¢ertify that when filing
this reinstatement application, 1he reason for dissolulion has bean eliminaled, the corporate name satisfies the requirements of seclion 607.0401 or £17.0401. F.S., thal all fees
owed by tha corporation have been paid and the names of individuals listed en this form do not qualify for an exemplion under seclion 119.07(3)(i}, F.S. The information indicaled

N my signature shafl have the same legal effect as if made under oath,

G- //~'*?8

"SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T pawe

.ﬁwmc Phane #




