. 4;‘:\ s
PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FOHMJ

L FLORIDA DEPARTMENT OF STATE
CORPORATION Katb&riné‘Harris 02 BUG -2 AM 8: 23
REINSTATEMENT . “Secretary of State ’
' Wetlhe® DIVISION OF CORPORATIONS QECRETARY Ur. STATE ,

DOCUMENT # FP96000085064 TALLA.«MJ’;{ FLORIDA

1. Corparation Name

~n3:ﬂo.ﬂ ——UID 1—-H
EE 3 A 4+*¢?5H.?q

2. Principal Office Address 3. Mailing Office Address -~ . %E%%%@a a t@é%EE ‘QL;ﬂqu 2

253 Miracle Mile 253 Miracle Mile ,
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified U
To Do Business in Florida 1 0/ 15 / 96
City & State City & State !
. . FEI Ny . - Applied For .

Coral Gables, FL wemmmemmc|=Goral~Gablesy FL ~=- = = | - 650733681 = .- o
Zip Country Zip Country 6.

33134 USA 33134 Uysa CERTIRCATE OF STATUS DESIRECD] 58,15, :g:::::g:::gfsrf;‘::"

7. Name and Address of Currant Reglstared Agent

Name  Martin Lynch
f““u"u""n"’u !E‘L-l?_m 1 .df:” -—--._::__"]
Street Address (P.O. Box Number is Not Acceptable) ...| 18/ R 2 - _:'1’--]21_ n 28
253 Miracle Mile : pveld] 20 wwwsld]. oo |

Suite, Apt. #, Etc.

City State Zip Code
Coral Gables ' FL 33134

8. |, being appointed the registered aggnt

Signature of

above namegjcorporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registared Agent /|
/!

: Date : ”/6-5
“Sf———7#{ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses a{ Each Cfficet and/or Director {Florida nonprofit corporations must list at Jeast 3 directors)

CR2E081 {8701}

Titles Name ot Street Addrass of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip
PD Lynch, Martin | 18190 SW 107th Street Miami, FL 33156
5T Clarke, John o 12045'SW 77th $e£1_'a_ce i }-I,ial-g\._-j-";-gl' . 331_§3 5
D Stafford, Raymond 8190 SW 107th Street HfMiami, FL "33156

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid gnd thgfhames of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The |n10rma1|on indicated
on this application is true and eccurate, ignature shaff have the same -ugal effect as if mad: under cath.

MORTIN LyNew  Hfos 2 s 337

SIGNATUHE\ND ZPED OrP’INTED NAME OF SIGNING OFFICER OR DIRE@TOR " Date Daytime Phong #

SIGNATURE:

) fislor



