FLORIDA DEPARTMENT OF STATE

__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING M—ns FORM.
APPLICA 5 AN

E Sandra B. Mostham. ;‘;) ,‘.,)
Secretary of State .
REINST TE DIVISION OF CORPORATIONS

98 MAR 18 :
DOCUMENT # P % OOOO 4400 AM 10: 37
1. Corporation Name TAECRmAHY OF STATE

Florl- D[A ENTB{Q?QIS{é | MC. | AHASSEE, FLORIDA

Prncipal Place of Business ) Marling Address

I1 above addrasses are incorrocl in any way, Imo 1hrough incorrect information and enter correction below.

w Princip IOlfn:u 'Address { Applicab) . New Mailing Offi resgs, If Appiicable 4. Date Incorporated or Qualified
{ LE VL- ﬁ- ﬁ To Do Business in Florida l l/{ q t Cf(p

Suite, Apt #, elc. “Buite, Apt. £, elc.

5 FEl Number Applied For

650?709 Y=

v q

City & Sia,eSUE’VS | Dr— FL 7 [ Cry & State " :
le35 \ 5 ‘+ TCD"““V U$A o Country CERTIFICATE OF STATUS DESIREOE i

Name of Officers Sireet Address of Each
and/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Usa Post Office Box Numbers)

“L“LEST‘BEARMAS ASLS CARLNLE AVE SIDE, FL &3S
Cet=Te SURESIOE. FL 2315 ¢ SURFSIDE, :

4000024573 14 —- F
~03/24 7 33--N1057~~0c2 s
w300, TS seRa08, 75

REINSTATEMENT 97-9¢
7

31178

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

RICE, ARTH/R, (+. ESQL, e CEESTE DE ARMAS
L C&f— $ RoB/son 7. A Sireal A&%slpg BOW‘? Ugcriepmble) —

GO BPICEL, AVE  SUTE /10D [Seiize
MUAMC, FL 5‘5’3/ A ™ SURFS(DE FLI'Z%154

10. |, being apgoinled (he regnslered agenl o th abo /Ah n, amAamfiar with and accept the cbligations of Section 607.0505, F.S.
Signature of
Registered Agent

Date 5:;“ 7 2.@ .

HEGISTERED AGENT MUST SIGN
1. ThIS corporatlon owes or has paid the current year — {See other side for information
Intangible Personal Property tax due June 30. Yesd No on infangible tax )

12. | cerlily 1hat | am an olficer or diractor or the receivar or trustee empowered 10 axecule this application &s provided for In chapter 607 or 817, F.S. | further cortify that whan filing
this reinstatement applicalion. the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corpomtlon have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){). F.S. The mformahon indicated
on this applicatian is true and accurale, my signature shall have the same legal efles as if made under ocath.

34397~ 395 Bt 550y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytme Phane #

SIGNATURE:

CR2E040 (1/38)



