L _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ;3}:“'”:3% FLORIDA DEPARTMENT OF STATE
aL ;. Katherine Harris

FOR \ Secretary of State ¢ . FILED
REINSTATEMENT DIVISION OF CORPORATIONS ’ 00 FES -3 P
DOCUMENT # P9, 000090@; 81 o 328
1. Corporation Name Té\ i ,giif‘q}pﬁéﬁy{g‘

Page Mic I a
Pnnmpal Place of Business Mailing Address

LIol MW 33R> WAY | pp. BOX 59046
FT. CAUDERDALE, FT. LAUDERDALE

it above addresses are incorrect in any way, line through incerrect information and enter carrection below.
2. New Principal %ce Addr?és. i} Applic% E@Iew Mam Office Address, i Applicable 4. Date Incorporated or Qualified

O X ‘S‘:‘ o4 o To Do Business in Florida 05 NDU I%é

Suite, Apt. #, etc. Suite, Apt. 4, etc.
o 5. FEI Num6be’ Applied For
Clty& State Cny & Siate e { )7 / O/ 767 N -
FT- CAUDERDALE FL . CAWDERDALE FL cLiponee
Zi Country Zi Count $8.75 Additional Fee required
P 23 209 - S A. 33359 UWS' 0  CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name ct Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 {Do NOT Use Post Office Box Numbers) 4

G101 MW 33kD LAY
PSD | AeTer  NicHorson |FT LAUDERDACE, Fta, 33309 S

FT. (AUDERDALE
VST /NAR +-Aron Nicroesoy /0/) Pw 33RD Lay| FLPRIDA, 33307 -

SOai=i sea r——

2/ TBA--0 005 -0 15
#eke 750, 00 #*+#?Ru.uu
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Leter Microcson
é ,0 ! A) w 3 8/QD w/}y Suite, Apt. #, Etc.

”—T LA'{/{D(..—%DA C-E) F[’A City State | Zip Code
N~ 23 309 FL

10. |, being appoirked the re red\agent of the above named corpgration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of 4 / 9?
A\ e /2. /S

Registered Agent
REGISTERED AGENT MUST SIGN

Street Address (P.O. Box Number is Not Acceplable)

11. This corporation owes the current year {See other side for information
intangible Personal Property Tax due June 30. ves 1 No M on intang!ple fax}

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, 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 817.0401, 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 exermnption under section 119.07(3)(1}, F.5. The information indicated

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

SIGNATUHE:W éldm /m/-}ﬂ‘? Aron Aic ol Son) /2.)5. 6/67 GE4-F6G-H08)

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone &

Fo, 32209 | pa, 33359-0430 %EMSTMEMEWCM D

CR2E081 (12/98)




