— PLEASE READ ALL INSTRUCTIONS BEFORE MPLETING THIS FORM.

APPLICATION f"'ii F - /¥ FILED
FOR % i’ﬂé cre?a Sta . g
RENSTATEMENT “EaP _fodegsiap | GO SH21 B 923

DOCUMENT # PTb 0000718712 i
1. Corporaﬁc-g Name doet i

“C. FurdinG ARssecidT¥S Lare.

Principal Place of Business Mailing Address

2320 W SAnply Rl #H300
Pompawo Bl , gt. 330723

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

REINSTATEMENTZ - ©

2. New Principal Office Address, It Applicable 3. New Maifing Ofiice Address, If Applicable 4. Date Incorporated or Qualiied
To Do Business in Florida

Suite. Apt. 4, etc Suite, Apl. #, etc.

5. FElL Number Apoli

pplied For

Cily & Stale Cily & State 65 - O 73 2 C, ¢ (-f Not Applicable

5. [

$8.75 Additional F

Zp Country Zp | Country GERTIFICATE OF STATUS DESIRED (] [l i

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Trtle(s) and/or Directors Officer and/or Director Cny / State / Zip
1 2 3 (Do NOT Use Poast Office Box Numbers) 4

. Shwp #3
Qs | o< e cdateon |F7°° Y Lokl o

Pampm Bk, F¢ 330p

POoONsg] Ss49——5

-06/25/93--01060--010
w1050, 00  *#x1050, 00

8. Name and Address of Gurrent Reglstered Agent 9. Name and Address of New Registered Agent

Nam
Sﬂ’muyt_ [ Qﬂ-ﬂgoﬂ@‘

Street Address (P.O. Box Number is Nol Acceptable}

| BBo0 W, SAwplitd #30d_ |
= 320

City

CR2EQB1 {12/98)

State | Zip Code

Pomptino Bl FLI33073

d the registered agent of the above named corporation, am familiar with and accept tfe obligat:ans ol Section 607.0505, F.§

I ] Q,&c—u?v-(g Date b"/?'QCT
AEGISTERED AGENT MUST SIGN

10. |, being appoi

Signature of
Registered Agen

11 . ThiS CcO rporat'on owes the Curreﬂt year {See olhe_r side for information
Intangible Personal Property Tax due June 30. ves [1 No B en intangible tax.)
.i
his reinstatement applicalion, the reason for dissolution has been eiminated, the corporale name satishes the requirements of section 607.040H or €17.0401, F.5 Igees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sechion 113.07(3)(). F.S. The mfarmab

12. 1 cedtify that | am an ofticer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify th@\
indic, QJ
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

MNN

SIGNATURE:

qs4
JOSE«ECHA RrON ;&6/1 /‘i‘i 9787620

Daytime Phone ¥




