PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
§8%. FLORIDA DEPARTMENT OF STATE
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Principa! Place of Business Malling Address

J7g0 MW 195 pus

M) . 32050
7 ? REINSTATEMENTA4-4

If ahove addresses are incorrect in any way, line through incorvect information and enter correclion below. DO NOT WRITE IN THIS P,
2 New Principal Office Address, If Applicable 3. New Mailing Office Addrees, i Applicable 4. Date Incorporated or Qualified
To Do Businass In Florida 9/ 97/ s P
Suite, Apl. #, etc. Suite, Apt. ¥, eic. / ?
§. FEi Number 7 Applied For
City & Stale City & Stale g{ -—02 2] 5 9’ 7/ Mot Applicable
€. CaTe A .
Zp I Country Zip Country CERTIFICATE OF STATUS DESIRED [L - 1

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Trle(s} end/or Diractors Offlcar and/or Director City / State / Zip
1 2 a (Do NOT Use Post Office Box Numbers) 4 .
P I DURAN MoDRE 1790 MO 19 AvE | puay  Fio. 33054
DO0O0307 1290 ——5—
-12/15/93--01069--025
BRSO, 75 kw08, 75
8. Name and Address of Current Registerad Agent 9. Nama and Address of New Registersd Agent
Name

LuA AT MM-G’,
[ 790 MW 19 AVE

Street Address (P.O. Box Mumber is Not Acceptable)

CR2EQ40 (8/95)

@ Sulte, Apl. %, Etc.
maiem1 2l 330
Ciy Pate | Zip Code
/ FL
10. |, being appointed the rqrgislerad agent of the apfive named corporation, am famlliar with and accept the obligations of Section §07.0505, F.S.
Signature of ! S H E P . AT
F{eggislered Agent m/ZI,tA/ Tt s i Date /9- - P/ ?7
~ REGISTERED AGENT MUST S1GN . 4

11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [ ] sdiional momaton)

12. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No IQ/ *® “on iangi ax)

13. | do hereby certify that the inigrmation suppliad with this filing Is voluntarity fumished and does not qualify for the exemption staled in Secilon 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corperatipns from any liability of non-compliance with Section 110.07(3)(k} in tha event that the information supplied ls desmed exempt from %ﬂi«: access. |
certify that | am an officer or girector or the raceiver or trustes empowered 1o axecute thia tion as provided for in chapter or 817, F.S. | further cenl t when fill

s been eliminated, the co| te name salisfias the requirements of section 807.0401 or 617.0401, F.5., and that al

ation indicated on this appﬁ?lon is true and accurale, and my signature shall have the same legal effect ae if made

this reinstaternent applicationf/the reason for dissolution
lees owed by the corporalioff have been paid. The inf

under oath.
SIGNATURE: é{;
[aTU

SR S 1 /
RE AND TYPED OR PRINTED NAME OF FICER OR DIRECTOR Ghte / 7 Daytime Phone #




