PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION “ FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State . ZiILED

® DNISIONVQF CORPORATIOTNS
DOCUMENT # 297000020664 o ’ 98 DEC 17 PH 3: 3L
1. Corporatxon Name sEEQE‘{Aqf Dr ST{\TF
Fort Apache, Inc. TALL AHASSEE, FLORIDA

Principal Plate of Business Mailing Address

3025 N.E. 188 Street

s Wm UG8 serest REINSTATEMENT P&

e e T,

I above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, (f Applicable 4, Dafé Incorporated or Qualified - . C@
3025 N.E. 188 Street To RS 5
Suite, Apt. 4, efc. Suite, Apt, #, etc.
5. FEI Nur%t‘;er [Applied Far
Cliy & Stale - R &51 le e e | G5=UT39792. “ | | Not Applicabt
E’*:ctra Florlda i = 2 Slapaicabis
7 ——= Soum 5 T Cound N " " 38.75 Additional Fee réquired
e i L 53180 | "BER CERTIFICATE OF STATUS DESIRED [ [Epiepipsiumiinsi. el
7. Names and Street Addresses of Each Officer and/or Director {Florida nanpofif coiporafiong must list at least 3 directors)
Name of Cfflcers Street Address of Each -
Title(s} and/or Directors Qfficer and/or Director Gity f State / Zip
1 2 - 3 {Do NOT Use Post Office Box Numbers) 4 _
. 3025 N.E. 188 Street . Aventura, F1. 33180
P Alfred Chouinard
S/T |Anna Volpe 3025 N.E. 188 Street _ | Aventura, F1. 33180

GOONOS T R20S0e—
12/, 931052003

8. Name and Address of Current Hegistered Agent 9. Name and Address of New Reglstered Agent
] ) S - =1 Name - i
, Alfred Chouinayrd
Robert M. Hustead Strect Address (P.O. Box Numnber is Not Acceptable)
70 N.W. 8 Street 3025 N.E. 188 Street
Homestead, Fl. 33030 Sulte, Apt. 4, EIC,
City i State | Zip Code
Zventura FL | 33180

10. |, being appointed the registered agent of the above named corparation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Signature of
REQQIS'EETEU Agent ; M/@% i Date /X~ /2 ’C,} 54
REGISTERED AGENT MUST SIGN . - T E

(See other side for information

11. This cotf/f:ration oweé or has paid thg current year ’ ¢ side
Intangible Personal Property tax due June 30 Yes E] No D on intargible tax.)

- . 2 v At . I
12. | certify that [ am an officer or director or the receiver or trustee empawered to execme 1h|s appllcat:cn as prowded for in chapler 607 or 617‘ F.5. 1§ further certify that when f‘llng
this reinstatement appfication, tie reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.%., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3}{D), F.S. The Information indicated

on this appllcation is true and accurate, and my signature shall have the same legal effect as it made under oath,

L

g

__Alfred Chouinard /-7 Z - -5 {305).933-8853
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “ 'Daytlme Phone #

SIGNATURE: éﬁ

CR2EC40 (1/58)




