PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harris

| REINSTATEMENT mor eonrommns FU =D
DOCUMENT # P97000022464 990CT 20 PM 1: 92

1. Corgoration Name
SECRE 41 ¥ UF STAT
JAVENUE, INC. TALLARASSEE. FLORIDA

Principal Place of Busingss Mailing Address

8358 WEST OAKLAND PARK BLVD.. STE. 100 8358 WEST OAKLAND PARK BLVD.. STE. 100
SUNRISE FL 33351 SUNRISE FL 33351

if above addresses are incorrect in any way, line through incorrect information and enter corection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data | ated or Qualified
To Do Buliness In Florida m”1997
Suite, Apt. #, etc Suite, Apl. #, elc.
5. FE) Number Applied For

City & State Chy & State 6507491056 Not Applicable

- - 8,
Zip Country Zip Country CERTIFICATE OF STATYS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each

Title{s) 5 andg/or Directors 3 Officor and/or Director P City / State / Zip

P TURBIDE, PATRICK 8358 WEST OAKLAND PARK BLVD., ST * | SUNRISE FL 33351

VT TARTER, LUANN 8358 WEST OAKLAND PARK BLVD,, ST SUNRISE FL 33351

B O \%8

-11/01/99--01114-~013
w750, 00  wwex750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglatersd Agent
Name §
TURBIDE, PATRICK G Street Address (P.O. Box Number is Nof Acceplable) §
8358 WEST OAKLAND PARK BLVD., STE. 100 §
SUNRISE FL 33351 Sulte, AL, Eic.
City State | Zip Code
[FLT
10. |, being appointad the gegiglerad agent of the above ation, am familiar with and accept the obligations of Section 607.0505, F.S.
e of ;‘i%'k‘if..'l: L
Signat. f : ¥ Date ' &_J_’jj' ,v 1

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paiy and the names of Individuals listed on this form do not quality for an axemption under section 118.07(3Xi), F.5. The Information indicated
on this application is true and accurate, end my signature shall have the same legal effect as if made under oath.

SIGNATURE:

PaTt K "UlZ.BlD): P?.ES\DMT‘




