PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDAEEPARTMENT OF S‘TATE . I E ry
FOR J atherine Harris L
il - Secretary of State
REINSTATEMENT “aga: DIVISION GF CORPORATIONS ot WL 29 11 9:50
DOCUMENT #% 927700002/&54 e
1. Corporation Namne -‘}'"1_;Jf L ;LL‘T\'IDA

ALBRA DE 1P PORTHCONES .

Principal Place of Business Mailing Address :
,-.--‘

/234 0Ll erToneE Boser S

Ccanvdo, /7. 32824 REINSTATEMENT a3-99

it above addresses are incarrect in any way, line through incorrect information arkd enter correction balow.

2. New Principal Office Address, if Applicable 3. New Mailing Oftice Address, If Applicable 4. Dale incorporated or Quallied
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apl. #, elc. /‘ﬁze&‘( /a} /?97“

5. FEI Number Applied For

City & State City & State j’ij/ 7

Not Applicable

§8.75 1
Zip Couniry 2 ] Gountry CERTIFICATE OF STATUS DESIRED ) [N :g:,'::f,'::t:;f;f:,ﬂ';“
S ==
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must it 8t least 3 direclors)
Name ¢f Officers Streat Address of Each
Title{s) and/or Directors Oftiicer and/or Director City / State / Zip
1 -2 3 {Do NOT Use Post Office Box Numbers) 4

Pl |-Zungcro Slanser| i dney Tonelossr st <L 32824

V/P ARLEREDO LTV /Azxyz%m%/z Clemty /2 328248

5/7‘ TOSEFIN A BLINE EFR. /ﬂ/&’@@f&o’ Qq!»_v@p JZ 32884

SN000o9503288 ——F; )

-03/06/33--01030--020
C#en300.00  aw##300. 00

8. Name and Address ol Gurrent Registered Agent 9. Name and Address of New Registered Ag_;u—

Name

Aﬂ/.." 50 /60/\/5.%/) ?@‘ Street Address (P.O. Box Number 15 Not Acceplable)
""w/ Suite, Apl. #, Exc. ’ T

SO —AT Rz i P -
Wﬁa/ ‘;'20/ g/peéd mﬁ é.:y ‘ - Slale Zip Code 7
te. 100 V] do BAARL i

CRZEQB1 {12/98)

Registered Agent _

‘REGISTERED AGENT MUST SIGN

10. 1, being appointed the rEgistared ion, lrar with and accept the obligations of Secton 607.0505. F.S.
Signature of . 6 J‘S/q ?
i i o . Date .

1. Thiswon owes the current year (See other side for information ]
Intangible Personal Property Tax due June 30. ves B No [ on intangitie tax.)

12. | certify that | am an oHicer or director or the receiver or rustee empowered to execule this application as provided for in chapter 607 or 617, F.§_ | {urlher certify that when filing
this reinstalement application, the reason tor dissolution has been eliminated, the corpprate name satisties the requirements of section 607.0401 or 617.0401. F.S.. thal all fees
owed by the corporation have been paid and the names of individuals listed rm do not gualify for an exemption under section ¥19.07(3)(i3. F.5 The information indicated
on this application is frue and accurate, ang my signature shall have \he effect as it made ugder oath

“sfEfATY TYPED OR PRINTED NAME OF SIGNWE OFFICER OR DIRECTOR Date Daytime Prione k
*
AT D SB D T s fa” D

SIGNATURE:




