PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATON ‘;’ : Q-xa FLORIDA DEPARTMENT OF STATE
4 YME Katherine Harris FlieL
R

; af - ‘
FOR ié‘, Secretary of Stale . L;“' LARY Gi 540001
REINSTATEMENT  “#9% DIVISION OF CORPORATIONS BN O CoRPars] )

DOCUMENT # F 760000 8¢t O 99 JuL 29 PM 12: 38

1. Corporation Name

DAs Herees, 1ve.

Principal Place of Business Mailing Address
H100 TAmiami TR 400 TEAMIAM TE
FART Charcerre, AL Foiry Casein )7, . e
§ A s wfe L BT it . a ,1.‘;‘
23952 33952 bR Y F@jgr,.‘i] G
If above addresses are incorrect in any way, line through incorrect information and enter correction below. . ' z,‘f'\ [ R R R Y] 6 - s
2. New Prncipal Office Address, If Applicable 3 New Mailing Office Address, If Applcable 4. Date Incarporaled or Qualified N
To Do Business in Florida sO0~-29 26
Suite, Agl. #, elc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State City & State 6 5 - o7// S H 7 Not Applicable
6 B .
Z9 Country ap Country CERTIFICATE OF STATUS DESAED (] [RI e £ e arauired
7. Names and Street Addresses of Each Otfficer andfar Director (Florida nonproht corporations must sl at least 3 mreclors)_ -
Name of Cthicers Sireet Address of Each
Trtle{s) and/or Direclors Officer and/or Director City / State ' Zip
1 2 3 {Do NQOT Use Past Office Box Numbers) 4
FRES
Dir | DHandienst  Pore o H199 TAmam, TRAIC Porr Crapriarie, FL 33957
SEcR
Di SURESH PFHEL_ Higd THMUAML TR Fort Conriorre, fr 3252
—AERORN295621 P ——
-08/10/99--0107¢7--012
_ o ) %1 050,00  *#x1050.00
8. Name and Address-;f Eurrent Registered Agent 9. Name and Address of New Regisiéred Agent
o Name ‘
- Suresy  Fate
/I/c Rizes b ‘/foQL.ﬁ <j< 1Y Street Address (P.O. Box Number is Not Acceplabie)
Heso  Trivnse, T,
-2y WwJ. C,QLJ\N( e Pro Suite. Apt #, Eic
City Stale | Zip Code
ORLANDY, 1=~ 33804 FPory Cpmewme FL 22852

AEGISTERED AGENT MUST SIGN

/w 1. being appointed the registered agent of the above named corporation, am lamihar with and accept the abligations of Section 607.0505, F.S
Signature of - -
Registered Agent Date: 7 24 ? 7

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes D No [~ o intangible: tax.)

12 | certdy thal t am an ofhicer or chreclor or the receiver or trustee empowered to execute 1his applicalion as provided for in chapter 607 or 617, F.S 1§ furher cedtity thal when hiling
this reinslalement application. the reason tor dissolution has been eliminated. the corparale name salishes the requirements of section 607.0401 or 617.0401, F.S.. thal all fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 119 07(3)41). F.8. The informatian indicated
on this apphcation is true and accurate, and my signature shall have the same legal effect as if made under oath

W

+—

CR2EQR1 (12/98)

(//S'GNATUHE: W SUREsH Paree, Sece. 7 2~ 8V (D) Faz-zoguz
SIC RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date: Daytme Phone #



