e e rr—————

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP{‘_'}CAT;ON FLORIDA DEPARTMENT OF STATE]
FOR Sandra B. Mortham - D
) Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS F \ L— fos

DOCUMENT # P97000022464 | ga OEC 2% PH 6242

1. Corporation Name
a‘{ 01 ST#‘A P
IAVENUE, INC. SECREKtSee. FLORIA

Principal Place of Business . Mailing Address

smamenseose i seronsonacosew WSRO
-8

If above addresses are incorrect in any way, line through incorrect information and enter correction IR/E E i- g3 § &8

2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, If Applicable 4. Date]ncgrpora[ed O I a_o
To Do Business in Florida -mm_
Suite, Apt. #, etc. Suite, Apt. #, atc. T i}
5. FEl Number . [Appled For
City & State City & State io‘s' OT43\OF Not Applicable
- . — 5. i

Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED [] [N gttt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpomtions?ﬁust list at least 3 directors)

Nama of Officers Street Address of Each )

Titte(s) and/or Ditectors Officer and/or Director City / State { Zip

1 2 _ ) 3 (Do NOT U§gﬁlf-’ostr Office Box Numbers) 4

Rolrick G Tobide, |25 W. Callard Bk @l | FL. Laoderdale, FL 3335

VA Lobon Tarder &158 1. Oaklard RekBud | Bt Lossderdiele., €L 3335
i/ = .

oo ot T n e TonSureulmy S B £ i oSN o |
D105/ -~010591 —001
Fdwd o, OO0 #=aaTR0.00
8. Name and Address of Current Registered Agent o ~ 9. Name and Address of New Registefed Agent
) T Name
Ae
GREENE’ MICHAEL E Street Addrass (P.O. %{ h:;ggr(:sbl\l;t Acce‘p’table)
NEIMARK, GREENE & NADEL B»R Uy, Oaklard Yark B\u:! + 100
800 CORPORATE DR, STE. 602 Suite, Apt. #, Ete.
FT. LAUDERDALE FL 33332 Siv State 7 Gods
Pt Lo dorcdale 2335 |

10. 1, being appointed the r gant of the above named compgration, am familiar with and accept the obligations of Section 607.0505, F.S.
V' 2

Sidfiature of = s ;E JIRFD
Y2 At S i 2
Reg«%md Agent 9 ) - REEls TERED AGENT MUST SIGN _ bate / } 22 }j 8
11. This corporation owes or has paid the current year Vg - (See olher side for Information
Intangible Personal Property tax due June 30. ves [1 No m on Intangivle tax.)

12. [ cerlify that | am an officer or director or the receivear or trustee empowered to execue this application as provided for in chapter 607 or 617, F.S. | futther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 ar 817.0401, F.5., that all fees
owed by the corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and &ccurate, and my signature shall have the same legal effect as if made under oath.
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Date Daytime Fhone #
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