T T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION FLORIDA DEPARTMENT OF STATE FILED
Kathering Harris

FOR
Secretary of State 99 SEP -
REINSTATEMENT ovaemor componsrions ? SLP =3 PH 1: 30

DOCUMENT # P 97000025906 : ﬁ A 'E?Frm

1. Corporabon Name

Coeo bt ImPHeT CeNcerTs, /e,

ENE B

Ry, <
Rk

Pancipal Place of Business Mailing Address

7380 Sanp LArke Roap Same

If above addresses are incorrecl in any way, tine through incorrect information and anter correction below.

To Do Business in Florida

[ 2 New Procipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaﬁﬁeds/z‘f-/q7

Suite, Apt #, elc [~ Suite, Apt. #. ete
6. FEI Number ' Applied For

["City & State City & State S~ F4F75ET Not Applicable
6 2

Zp J Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

I i Name of Officers Street Address of Each
Title(s) and/or Directors Ofticer and/or Director City / Stata / 2ip
1 2 3 (Do NOT Use Past Otiice Box Numbers) 4

Pres | Roseer . Reeper 73P0 Sanp LAre Kosp LgNDe. FL 32
V-tres | Toe 4. Omewn T30 Samp Lare Losp ORLANpo, Fr 72819

pO0N29Ss27asE——5
& ~-09/03/93-~-01069-~013

B *kan900N. 06 k900,00

8. Name and Address of Current Reglstered Agont 9. Name and Ad of New Reg| ed Agent

&;ERT & /25595,2 Name

Stresat Address (P.O. Box Number is Not Acceptabie)

7350 Sane LAKE Aosp

Suite, Apt. #, Etc.

OrRLANps 4 Fi 2RE/T

City

State '[le Code

30 ( bang appomnte regislered agen! of the above named carporation, am familiar with and accept the obligalions of Section 607.0505, F 5.

Signalure of (
Regislered Agenlx N Oae _

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year - (See other sida for information
Intangible Personal Property Tax due June 30. ves 0 No on intangible tax)

12 I certify that | am an ofiicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | lurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
awed by Ihe corporation have been paid and the names of individuals listed on this torm do not qualify for an exemplion under seclion 118.07{3)(i}, F.S. The informatgdndicated
on this apphcation s true and accurate, and my signature shall have tha same legal effect as it made under oath.

G. HYOT~ 54} -0/ /

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: X

SIGNATURE

ORinnpa, Fs  328/7 RE'HST&?EMENT gﬁ"

CR2E0B1 {12/58)




