PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FOR f"'{g Stk Katherine Harris . C e e
«F’ £ Secretary of State IR ST TR
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1. Gorporation Name GfOVL Cf-" E, Iﬂb, .

Principal Place of Business Mailing Address

3015 Grand Avtane Swle 320 Ay 3 6‘1“\"( b’lUC
Coconu‘f brove, Fo 33133 1% T

Conadt G, FC 1S3 REINSTATEMEN

# above addresses are incorrect in any way, hne through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Othce Address, If Apbhcable o Dale Incorporaled ar Ouallhed o
Te Do Business in Floerida l
Suite, Apl #, elc Suile, Apl. ¥, efc. ) T R N . I 17 q-l e
S FEI Number Apphed For
City & State Cily & Siale 65 07qAR0f | Not Applicabie
Zip Country - “Zip - T Country 1e $8.75 Additional Fee required
CEATIFIGATE OF STATUS DESIRED ET Yor & Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musl |ISl atleast 3 l:ixreclcus)

Name of Qfficers Streel Address of Each
Tle(s) and/or Direclors Officer and/or Direclor
1 2 3 (Do NOT Use Posi Office Box Numbers) | 4

BV | Jean Mave Meanies 25 S By & Sule 301 | Cocond Goue, flondn 33133

bhe Eflf.. Fﬂ'{i”ca\*\ _ l}“f S ng_ L’ (n-ft 30)_ [MMu+ (J'OU(, flo"(]‘\ 3313) ]

V ﬂf‘J"- LCJ'\‘L;I; 7 ) -Z‘GS' Y A“WLD&__A_‘LS“.'—.TSL}Ql | Cbtbdvj glwc EL/A S ”i

ST Anrdrew kw}d . kﬂ“fiiﬂqém }'f-\jch.)\ 1 CDLMH-" Snve, Flon Jq ﬂ!i}
L2 S0
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8. Name and Address of Cl]rrenl Regi;ilered Aﬁenl T 67 Name and Address ol New Reguslered Age-n S
” - o “Name T

Jd@l@d o

be A/mcd T Attreds
| Streel Address (P.O, Box Number Not Acceplable) oo —

‘\\ A5 Hmvusl)v b e R— R!1ign s @-{1 fude 302 |
J

Site, Apt ¥ Ewc

Cosal Gables, FL 33134 I B .Y S

City

- [ State Jip Code

C&un-d Grave FL | 333}

10, 1, being appointed the registered agent ayfve named corporalion, am familar with and accepl the obligatons of Section 607 0505, F.6.

Signature of
Hggnst::ed Agent _ Date rﬁ.’/qg

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (Sec other side o information
Intangible Personal Property Tax due June 30. Yes 4 no O on infangtt le tax )

121 centify that | am an offiser or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, .S | further ce tify that when filing
this reinstatemenl applicalion. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S ., that all fees
owed by the corporation have been paid and the names of indviduals hsted on this farm do not qualfy for an exemplion under section 119.07(3)0). F 8. The |n|0(mal|gn indicatad
on this application is true and accurale, ang my signalture shatl have the same legal effect as if made under oath

SIGNATURE: _ Y/I?A‘x 3 £3¢ 7714

SIGNATURE AND EQ OR PRINTED NAME OF SIGNING OFFICEA OR DYRECTOR Date Dayt ne Fnone #

CRPERT (12/98)



