S BEFORE COMPLETING THIS FORM.
ENT OF STATE

_PLEASE READ ALL INSTRUCT

&E l@s ectetary pf State

DIVISION OF CORPORATIONS F' j L E D

D CUMENT # mwOOCDOE gq'q’[‘ ; GRAUG 1D A4 907

oration Name

' : . St et ur STAY
TS NO 816 DEAL, 1WNC e ,’m%rf o

Principal Place of Business Mailing Address
WAO &TATE AVE S/ b AOONNEE 16 ,.U:,:F MEEE
-1R/14/98--01085~~
L, FL. 3y ; NB/14/% o
ROy wid, - whak1 75, 00 SEER] 750
I above addresses are incorrecl in any way, line through incorrect information and enter correction below. _ e
2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suita, Apt. #, etc. T Suite, Apl. #, eic. Ol g—! q (D R
R 5. FEI Number Apphed For
City & State City & State 5 ﬂ - 34 5 !I q 5 { Not Applicable
e SO [ .
Z Countr 21 Counir 8B.75 Additional Fee required
P J ¥ |2 y CERTIFICATE OF STATUS DESIRED [ [RAENMPamimiiofnis
7 Namcs and Sirem Addrosses o E__aihvaﬁg_r—k_l@io_rpuector [Flonda nonprofit corporations must list at least 3 directors) o - o
" Name of Officers Streel Address of Each |_
Title(s) - and/or Diraclors Officer and/or Director Cily / Stale / Zip
1 2 B 3 (Do NOT Use Post Office Box Numbers) L L

PID| AMNON AMSALEM |/HHt PALMSOARRON (T] DAVTON A BEALH L

G0 TA(BLELNE AMSALEM LU PALM SPARROW (T | DAYTONA BtAH ,£L ¢
\//Q TOMMY WOLFRERG- 335 1¢™N s7 . Howy/ HilL FL3UTY

8. Name and ﬁ;dﬁress of Current Reglstared Agent 9. Name and Address of New Reglsterad Agent )

Name

TACRLELINE PMSALEM . _ . I

Stréel Address (P.O. Box NUmbar Is Nol Acceptabie)

iyl PALM SPARROW CT — ]
DA\{T o ) A QEA (..H Suite, Apt. ¥, Etc.
' E State [Zip Code =

FL 2309 L N

10. |, being appointed the registered agen! of the above named carporalion, am familiar with and accepl the obligations of Section 607.0505, F.8.

Signature of g
Registered Agent WDQQ‘M__ e S Date _ Q_PJ\J \60 q
REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year B/ (See other side for information
Intangible Personal Property tax due June 30. Yes[] No on ‘"‘“”fﬂ"_'f'jf___ o

CR2EQ40 (1/28)

12. 1 cerlify that | am &n oflicer or director or 1he receiver or tiustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify thai when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04D1 or §17.0401, £.5., thal all fees
owed by the corporalion have been paid and the names of indiviguals listed on this form 4o not qualify for an exemption under section 112.07(3)(i), F.8. The miormalmn indicated

on this application is true and accurate, and my signature shall have the same lega! effec! as if made under oath.

 Qpat 30 9890453 0318

Date Daytime Phonc #

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




