PLEASE READ ALL INS i RUC IIONS BEFORE COMPLETING 171D FURM.
APPLICATION : FLORIDA DEPARTMENT OF STATE , RS

FOR |
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS
00JAR T8 AMID: 26

DOCUMENT # P97000035838

Katherine Harris

1. Corporation Name S{:L‘EIE”"HA ay QF ST ATE
TAELANASSEE, Pl AR

LAW OFFICES OF ROZALYN LANDISBURG, P.A. 9SEE. FLERIDA

Principal Place of Business Mailing Address

13899 BISCAYNE BLVD. 13899 BISCAYNE BLVD.

mmoean mmencon AR RROTN

If above addresses are incorrect in any way, line through__i_noorrect information and enter correction below.

e e REINSTATEMENT (10}-03

2. New Principal Office Address, If Applicable " 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
R To Do Business in Fiofida. . acstermm—aremi——""— "
Sulte, ApL ¥, 6ic. | Sulle Apl sl = 04/22/1997
i 5. FEI Number | I@gglri’egi For
City & State City & State 65'0744639 I ] Not Applicable
il 6 STt _—r—— e —-
Z Country | Country CERTIFICATE OF STATUS DESIRED I - — —— -

7. Mames and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narne of Officars Streat Address of Each
] Title(s) ’ and/or Directors 3 Officar and/or Director 4 City / State / Zip
D LANDISBURG, ROZALYN 13899 BISCAYNE BLVD., STE. 110 N. MIAMI BEACH FL 33181
PVST | LANDISBURG, ROZALYN 13899 BISCAYNE BLVD., STE. 110 N. MIAMI BEACH FL 33181

o . aUoo0z1 14079 ——5
JL2500--01027--001

e S T B T G TP e T Ty Ry T
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o " 8. Name and Address of Current Registered Agent _ - X ’_r_l.ama_ and Address of New Reglstered Agant
. __:_ C -; . - - . =TT ~ T Name i T
ROZALYN LANDISBURG Street Address (P.0. Box Number is Not Acceptable)
3405 S LONGFELLOW CIRCLE
HOLLYWOOD FL 33021 Suits, Apt. # Etc
Ccity T Tt/ l State | Zip tode

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. -

Sratwoof SKENAHAMNRE REQUIRED
’ /‘\ )RE(GWEBJEDAGENTMUSTSEN
B i ’ oo T T T e

11. | cortify that | am an officer or director or the receksr’or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F S, that ali fees
owed by the corporation have been paid and the names 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 accurate, and my signature shall have the same legal effect as if made under oath.

sonrune SERATAE REQUIRED /i) 2080
smnnumﬁ Tﬁ' OR Mm'rsﬁ. Nﬁ_smmﬂe OFFICER OR DIRECTOR Ddel,

[N

Daytime Phone #




