PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

FILED

FLORIDA DERARTMENT OF STATE
CORPORATION Katherine Harris CORER B8R PHIZ: L
REINSTATEMENT Secretary of State G2 0EC 23 Fiids o

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAN 000075959

2. Principal Office Address 3. Mailing Office Address
40 SiJ j2* Ave Q90 S w iz [oe
Suite, Apt. #, etc. Suite, Apt. #, etc,
Suite ! Sude 1! b Rbabans o Q519G 7
City & State ;L City & State — py—
) . umber ) pplied For
. _pam.p&.nc%\ ;BQ:Q-,E_ A %p@m Qa{\qc (_))(AQGL'JL wéﬁjh__l).7fa,8_fsx___ ~Notasmreana (|~
Zip Country Zip Country R 5T
33064 | usA | 23049 UusSh
7. Name and Address of Current Registered Agent
Name - ST = Sy ik -i
MUV\ N, Mau v S. . - 124008~ 04 T~ e o) lht]

Sireet Address {P.O. Box Nu?%er is Not Acceptable}

A%0 Sw 2™ Ave

Suite, Apt. #, Elc. l ‘

Suwite

State Zip Code

cackh FL 33049

Signature of
Registered Agent

CRZE081 (9/01)

Date g"é-/_ﬁ-—d"f—

RE ERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zi
Officers and /or Directors Officer and/or Director fy 7 =late / £p

P |Moenca  Mungin | 9% 5w i3™As HHe n P@M'DO,HOBJ\ L 33667
ST [Maury S Munging 199 Sw 3™ o Sk 1l | Fompans Beh 733067

Titles

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S._ | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 ar 617.0401, ES,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 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 cath.

SIGNATURE: W’/ K . J2-16-02— %’4/ 7;2 gl./({;

SIGNATUR%ND T\fED OR PRINT F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




