PLEASE REAL ALL INS TREUU TTUNS BEFURKE GUNMPLETING | HIO,&UI\IVI. B
APPLICATION ‘o, FLORIDA DEPARTMENT OF STATE PPROVED
prt T FOR R A Katherine ngris F”.FD
Secref4ry of State .
REINSTATEMENT DIVISION OF CORPORATIONS 00 '
J—— NOV -8 AM 10: 56
DOCUMENT # P97000072641 ' SECRETARY 0
1. Corporation Name Y OF
TALLAHASSEE, FL%BEA

| SUPREME.ACQUISITION, CORPORATION. _

e E— A e . : T —

Principal Place of Business Mailing Address

s e s e O

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Fiorida =
Suite, Apt. #, etc. Suite, Apt. #, etc. 08, 20/ 1 997
5. FEI Number Applied For
[City B 5t@te = - . “Cy& stae - : T 650780799 Not Applicable
oy + 6. d ; P10 0 o) e eq ed
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [] RSN ¢

7. Names and Strest Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Officers Street Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D FELDENKREIS, OSCAR 3000 NW 107TH AVE MAMI FL 33172
| _:Q _ FELDEN!(F}ElS, GEORGE 3000 NW 107TH AVE MIAMI FL 33172
\.‘! ——————— e — T B P L S e e mt ———e Y, - e —
O ROSEME}_RY“TRUDEAU 3000 MW 107TH AVE. MIAMI FL 33172
e W N L Rt W ipend =
TP o J | —1?!‘1%;’IJW—-*3L)}IU1“-E115
’ e N LT Y]
SN
8. Name and Address of Current Registered Agent 9. Name hnd %ss of New Registered Agent
Name bt
[ B & C CORPORATE SERVICES, INC. ~Sirest Address (P.0” Box Number s Not Accapiabie]
MIAMI CENTER, 201 SOUTH BISCAYNE BLVD
SUITE 3000 Suite, Apt. #, Etc.
MIAM' Fl- 33131 City State | Zip Code
/ FL

10. 1, baing appointed thy registered agent of the abgve named corporafions/am familiar with and axgept the obligations of Section 607.0505, F.8.
' ’ “Gﬁ\“qg}(; \RE Fre PN
Signature of s Y ! H ' 4
g Q J LV a-‘.] u ey F, - IHQ . Date lu—lq"DD

Registered Agent 1A
REGISTERED AﬁENT MUST SIGN
[

11. | certify that Lam an officer or director or the receiver or trustes empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatefent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the dprporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this appticaljon is true and accurate, and my signature shall have the same legal effact as if made under oath.

—

AL A
SIGNATURE: = ==%% @

SIGNATURE AND

mv/{

‘ E%EE/@.@:S:@AEY@R@EAU (305) 418-1294

BD OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #

i/f

CRZE040 (8/00)

0046043 AF



