_PLEASE HEAD ALL INSTRUCITIONS BEFOHE COMELETING 1HIS FORM.

L3

APPLICATION B v« FLORIDA DEPAFITMENT OF STATE At v
L ,,u . Katherine Marris St
) FOR %—‘i ; Secretary of State R
REiNSTATEMENT ‘l EEn DIVISION OF CORPORATICNS

DOCUMENT # P 970000/5883 S3SEP 21 Ptz 5g

1 Curparat o Namie
. o X SECRETARY O
BACHIE COMPOMENTS, /NC. TALUAHASSEE, S ORI

Foncipal Place of Business T Maing Address

223585 GeADES Rp,
Stre 329 A SARA
Boca Barpon , FL 3343

I anove addresses are incorrect in any way. ine through incorrect information and enter correction below

2 New Poncipal Othce Address, If Applicable T3 TNew Mailing Otfice Adiress, If Applicable 4. Dale Incorporated or Quatified

To Do Business in Florida Fgé . j‘q ./ ‘7 9 7

Sate Apl & ol ) Suite. Apl #, etc

5. FEI Number Appliad For

! Laly & State T T T ey & Buate 65_ 0765787 Not Applicable

6.

S8 75 Additional Fuc tequited

Z.p ] Coun"y | le Coumry CERTIFICATE OF STATUS DESIRED D tot a Certiticale of S1alus
b - o
7. Namies ana Street Addresses of Each Officer and‘ar Director {Florida nonprofit corporations must list at least 3 direciors)
| Name of Ofticers Street Address of Each
Tatheis) and‘or Direclors Ofticar and/or Director City / Stale / Zip
2 e 3 {Dc: NOT Use Post Office Box Numbers) 4

329A

LS ey ADc:l_ EARABACHI 2255 Cuaves b »Soe Boea FaTon, Ft 3343

J

sSO000299331 8——3
=09/22/93-~01026=-016

HRES00. 00 #0900, 0D

8 Name and Address of Curreﬁt Fleglslered Agent 9. Name and Address ol New Reglstered Agent

I 0.2 55 Ceabes £0. Aded Kara’ﬁadu',

Street Address (P.O. Box Number is Not Acceptable)
Se¢re 324 A
4‘ Suite, Apt. #, Etc

&C'C/‘\ & 7ON Y 3 {+3 l City Ealtf Zip Code
| 10 | being appointed 1he registe named corporation, am 1amj.|iar with and accept the obligations of Section 607.0505, F.S.
R , o Sept. /7. /999
. This Corporatlon owes the Curfent year {See other side for information
Intangible Personal Property Tax due June 30. Yes [J No & on intangibe tax.)

12 | cerly that | am an officer or directar or the receiver or trusiee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ires reinstatemen applicaton, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by Ihe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The infermation indicated
on thus apphcaton is true and accurate, and my signature shall have the same legal effect as it made under oath.

AND TrpElfOR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daytime Phone ¥

——_— Sept. /7.1999 56!-989-5242

CR2E0BY (12/98)




