PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%%=. FLORIDA DEPARTMENT OF STATE f ! P i~ Ej
CORPORATION /g2 ' Katherine Harris : — fu?
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS 02 FEB 20 PH !‘" 03

DOCENT* Pocoe 19519
/11185 Terracs loep.

-03/12/02--01064~-001

2. Principal Office Addrass 3. Mailing Office Address

2i2¥3 NE /87" Plack Seme ENST ﬁ )

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Quaiified

To Do Business in Florida 2/2 7
City & State City & State ‘ ?
. . 5. FEl Number Applied For
g, Fe GH85-0728s587 Not Applicable
Zip Country Zip Country 5
33179 ysHA CERTIFICATE OF STATUS DESIRED [] 58';5 dditional Fet reduires

7. Name and Address of Current Registered Agent

Garnd  DiRobertos (1A

Street Address (P.0, Box Number is Not Acceptable) v )

21293 N& /8™ Ples

Suite, Apt. #, Etc.

Name

Cily ’ > State Zip Cade
777 3n2 FL| 33/7¢9
B. |, being appointed the regi ent of ths above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /OE 2 ;z / /
Registered Agent { Date RSP o0

"~ RE@FSTERED AGENT MUST SIGN

—
9. Names and Slrgolﬁ:ldresses of Each Officer and/or Director (Florida nonprofit corporatiens must list 21 least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Dirgclor

DP5 | Giemed Or Rberh 223 g IE T Pl cer

mtgry , FE 33/7%

10. | certify that 1 am an officer or director or the receiver or trustee empowered to 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 617.0401, F.S., that all fees
owed by the corporation have jd and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this application is tru accurate, pnd my signature shal’ have the same legal effect as if made under oath,

m 20902 Fo5-992-GooS

DIYPED OR PRINTE}I(AME OF SIGNING OFFICER OR DIRECTCR Dats Daytima Phona #

SIGNATURE:

A20005039744 54—~
##%1050,00 #ex]1050.00

CR2E081(9/01)



