+ ° PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_APPLICATIGN . %, FLORIDADEPARTMENT OF STATE APPROVEL
< EOR @R Sandra B. Mértham AND
* . ki Secretary of State FILERD :
REINSTATEMENT DIVISION OF CORPORATIONS 98 DEC 2 2 P |
DOCUMENT # P97000074707 chire e 1B
1. Corporation Name I’gtL;ﬁE TA R T’ ,QF;_S TAT.E _
AHASSEE, FLORIG &
COMMERCIAL FORM SERVICE, INC. ®
Principal Pigce of Business Mailing Address -

Zom s e L

If above addresses arg incarrect In any way, line through incorrect information and enter correction below.F 1 ElMAIEMENT 5 S lé .

2. New Princlpal Gifice Addrass, If Applicabla 3. New Mailing Office Address, It Applicaile 4. Date Incorparated or Qualified "
Te Do Business in Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc. - 08’27, 1997
5. FEI Number Applied For

City & State City & State o 65-0796275 Not Applicable

: WS S — S B T T T e [
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED Y] [l SRS
7. Names and Street Addresses of Each Ofﬂc;eirr aHdIor blmc{or (Floﬁdé nonprofit corporations rr;u;{ l;st ét least E;]:!irectbrsﬁ T

) Name of Officers Street Address of Each o

Title(., andfor Directars Officer and/or Director - City / State / Zip

1 2 3 (Do NOT Use Pgst Office Box Numbers) ] 4 _
P/D | JCENSON, COLEEN DEE 6050 - SW 45th Street Miami, F1 33155

~13/28/ 35 0Tha P i
: = s e

8. Name and Address of Current Registerad Agent o ) " 9. Name and Address of New Registered Agent
| Name T

JOHNSON' COLEEN D Street Address (P.O. Box Number is Not Acceptable}

6050 SW 45TH ST B ) B

APT. #2 Suite, Apt, #, Etc.

MIAMI FL 33155 City ' T State | Zip Cade
10. 1, Ecn'g appointed 1} B R poralion,am fariliar with and accept the obligations of Section 607.0505, F.S.

F : - pripA T '
R gent__ S 2TRFD . - 12/04/98
11. This corporation owes or has paid the current year | (See other side for information
Intangible Personal Property tax due June 30. ves [Z No ] on intangible tax.)

12. | certiy that | am an officer or director or the receivar or trustee empowered to 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 eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed 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 gnd-adgurate, and my signature shali have the same legal effect as if made under oath.

CO _E JOE : PRESID _ 12/04/98 305~668-0037
SIGNATURE: _° L) a& A /o5 1/ 6{/9 8 3o5¢cs ao37
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERQR-IIRECTOR o £ 7Dite Daytime Phone #

- e g

GRAECAD (9/58)



