PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION % 27 FLORIDA DEPARTMENT OF STATE

FOR : Sandra B. Mortham
o 2 Secretary of State -
REINSTATEMENT =588 DIVISION OF CORFORATIONS - E"’ 2 L. ED ,
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1. Coeporation Name ‘F STATE-
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Principal Place of Business Mailing Address

300 NE |9CT APT NI
FORT WAUDERDALE FL 33306 REWSTATEMIEN]'QX

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
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2. New Principal Ofice Address. 1l Applicable 3. New Mailing Office Address, If Applicable " 4. Date Incorporated or Qualified
o To Do Buscne? gljaa
Suite, Apt. #, elc. - - Suite, Apt. #, elc. 10' , 6
5. FEI Number ’ o Applied For

City & State City & State . B - Not Applicable

1 - - = 6. & Ocd Q a
ap Country Zip Couniry GERTIFICATE OF STATUS BESIRED [
7. Names and Street Addresses of Each Officer aridfor Birector (Florida noriprofit corporaticns fust list af least Sdirectorsy =~~~ "~ " =~ " T

Name of Officers Streat Address of Each

Title(s) and/or Cirectars Officer and/or Director City / State / Zip

1 3 (Do NOT Use Post Office Box Numbers) 4 ,

PisiD Jawes Donworty Cone /28 ™ay, 8-s WEST Tarm Ak
Y/ b | MARC E. Duguetre| 300 NE 19%CTART ¥17 EORT LAUDERDALE
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Age’ -
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Stresl Address (P.O. Boy NUmberis Nat Ageeptable) T
Sunle. §pt. #, Ete. E 1 I
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Gt Saie | Zip Gode

Acy |FLI3340|

CR2E040 {1:98}

10. 1. being appointed the ragistered agent'oﬂf the above named oofporatioﬁ; am familiar with and accept the obligations of Section 607.0505, F.5.

e !;: ) - - Date _&L&:_’fgfi_

Signature of

Registered Agent e O Pa - .
EGISTERED AGENT MUST SlﬁC—‘LN” B ] o
11. This corporation owes or has paid the current year E/ (See other side for information
Intangible Personal Property tax due June 30.° Yes[Jd No[M’ . oninengbletax)

12. | certify 1hat | am an oflicer or director or the receiver or trustee empowerad o execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5,, that ali 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 1 19.07(3)(i}, F.S. The informaticn indicaled
an this application is true and accurate, and my signature shalt have the same legal eflect as if made under cath.

Pres. _Mhv 5 77 561379

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davlime Phone &

ES DuNWORT™ = 20

SIGNATURE: /_
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