£ " " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P

CORPORATION 2 .‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ‘5 Secretary of State FILED

DIVISION OF CORPORATIONS
04 JUL 20 Ri 303

DOCUMENT # g\ \0000 YolH3— Tmﬁ 1&:% L S LATT

1. Corporation Name

C\h) wuw‘\s Tnc.-

, FLORIDA

2. Principal Office Address 3. Mailing Office Address
19515 N-W. §2hve 19515 N.W 39 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. i B B ak?
4. Date Incorporated or Qualified 7%
To De Busin in Florida
City & State City & State oo 5//5 ? 7

M;MLJ-EL --V_M.'o"'"\;'L,; FL ] 5. FE'[I\;IglEf?srlep,s : Applied for

Not. Applu:ab!e,
Country Zip Country ;

330 SS %—Qs A 3 3 0S5 us A 8- cermricate o¢ sTaTus DEsIRED [ |

7. Name and Address of Current Ragistered Agent

™ Llarence . U)ilfiams

Street Address (P.O. Box Number is Not Acceplable)

19515  HNW. 59 Ave :d R T

Suite, Apl. #, Etc.

City State Zip Code

' ! FL| 3055

m familiar with ang accept the abligations of section 607.0505 or 617.0503, F.S8.

e /)04

8. |, being appointed the regifiefed agent of the above,named co rati
Signature of U
Registered Agent

P
REGISTERED AGENT MUST ‘stet

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

Name of Street Addrass of Each . "
Tities Officers and/or Directors Officer and/or Director City / State / Zip

D u).‘ll:ams! Clarence W 17515 N.W - 32Ave Miami , Fl. 33055

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(11, F.S,, that all 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, accurate, 2175@273“ have the same legal effect as if made under oath.
SIGNATURE: /,LW C é/ / 2094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR / ;Sata Daytime Phone #

CR2E081 (10/02)



