v — ——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE A P CVED
EOR Sandra B. Mortham 5{ &‘,’.uﬁ
Secretary of State il
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000080773 S9N -7 PH 3 T

1. ti . o B
Corporation Name SECHETAHX OF STATE

Principal Place of Business Mailing Address -
T111 NORTON AVE. BAY 6 & 7 7111 NORTON AVE.. BAY 6 & 7
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

If above addresses ara incorrect in any way, line through incomact information and enter correction below. ENT%
Z. New Principal OHice Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To De Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09, 17’ 1997
5. FEI Number Applied For
City & State City & State - é 5-0785353% | Not Applicable
Zp Country Zp | County " CERTIFICATE GF STATUS DESIRED [7] i
_ Lt ‘—‘Zi‘emm

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit oorporanons must Ilst atleast3 dtrectors)

Name of Officers Street Address of Each
Tille(s} and/or Divectors Qificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D PIRES, EDUARDO 2580 FAIRWAY ISLAND DRIVE WELLINGTON FL 33414
LB BALTUSKEHIS-GHESTER 1585-TROPICAL-DRIVE~ HAKE-WERTHFL-93466—
- abonn2 T4znsa o
_ Ar/15/ag--0100a—e
s iS00, 00 ek ol.
8. Name and Address of Current Registered Agent ) : 9. Name and Address of New Registered Agent
| Name
CLOSE=THOMASEST DALE__R. SToWg, CPA
g . . Street Address (P.O. Box Number is Not Ao'ceptab!a
42794 W. FOREST HILL BEVE- A~ Y500 BELve DERE Rom) - SUTE F2
WELHNGTONFL W Suite, Apt. %, Eie.
City i State | Zip Code
~ WEST _PAIL}T BRacH EL | 38415-1357

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

s G AP SZIDE BEOUIRED e 1[5/

Registerad Agent
REGISTERED AGENT MDST SIGN

11. This corporation owes or has paid the current year o (gee o%&%
Intangible Personal Property tax due June 30. Yes E No o )

12. | certify that [ am an offlcer or director or the receiver or trustae empowared geute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applkzhon tha reasan for dissclution has been elimingted, the ch{porate name sausﬁes the requ:rements of section 607.0401 or §17.0401, F.5., lhat al[ fees

“Date Daytime Phona #

CRZE0 {9198)



