PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2, New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated ar Quatified
i - To Do Business in Florida
Suite, Abt #, etc. Suite, Apt. #, etc. . 10!09 I 1996 .
_ ) 5. FEINumber 5.5~ 07 022253 Applied For
City & State City & State ~NOT-APPLIGABLE- -
— = . 8.
Zp Country E’p Gountry CERTIFICATE OF STATUS DESIRED ]:l
7. Namas and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)
Name of Officers Street Address of Each
Title(s) and/for Directors Officer and/or Director City / Btate / Zip
1 2 | 3 {Do NOT Use Post Qffice Box Numbers)
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8. Nams and Addrass of Currant Registered Agent T 9. Nams and Address of New Registered Agent

Name
MANIGAT, ANTHONY

Street Address (P.O. Box Number is Not Acceptable)
300 LONG ISLAND AVENUE | | ‘
FT. LAUDERDALE FL 33312 Suite, Apt. #, Ete.

Ty : State | Zip Code

FL N

10. 1, being appomted the reg|stered agent of the above named corporation, am Familiar with 2nd accept the obligations of Section 607.0505, F.8.

TL T REQUIRED oo 1230 |78

REGISTE'RED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current year {See other sids for information
Intangible Personal Property tax due June 30. Yes [ No [ on intangible tax.}

12. | certify that | am an officer or director or the receiver or trustes empowered {0 exacute this application as provided for in chapter 607 or 617, F.S. [ further cattify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that 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 T15.07(3)(i), F.S. The informatian indicated
on this apalication is true and accurate, and my signature shafl have the same legal effect as if made under oath.

CEQUIRED _ [g/s0/7p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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