PLEASE READ ALL INSTRUCTIONS BEFORE COM

FLQRIDA DEP@RTMENT OF STAg'I)E
Katherine Harris
. () Secretary of State FILED

DIVISION OF CORPORATIONS May 10 2000 8:00 am

CORPORATION -
REINSTATEMENT %

DOCUMENT # ©Sg1co0s 95187 Secretary of State

1. Corporation Name CQ&‘{OM B\Q\TA\ S‘D \\,T‘tugg ‘—_T,..c_,
N2c A NE 4sih ST
Ft. Laodar ﬁh\tf FL 3333

CR2E(81 (9/98)

2. Principal Office Address 3. Mailing Office Address
HEINSTATEMENT
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁ
h 4, Date Incorporated or Qualified
Nl . To Do Business in Florida o
City & State City & State ) 1-o1-9 5
] . i ) 5. FEiNumber Appiied For .1
e 6S-0810 SS6 Not Applicable
Zip Country Zip Country 5875
Additional Fee required
CERTIFICATE OF STATUS DESIRED D P
B
7. Name and Address of Current Registered Agent
Name
mast Co Qtjc _
Street Address (P.O. Box Number is Not Acteptable) — [:'
mnln 2IE >
h3o A ME us+h St -l‘lh fT"! »-nlﬂl-&u——.g
Suite, APL #, Etc. T N T
City r L : State Zip Code
=+, Lauaenfale FL| =
8. |, being appointed the registered agent of the above namead carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of .
Registered Agent Date
GISTERED AGENT MUST SIGN
9. Names and Street Add”csses of Each QOfficer and/or Director (Florida nonprofit corporations must list at (east 3 directors)
+ Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
(== I
D VP | Dee, Tohw 21221 ViaVeatora @ocA farod, FL I34RY

— KE

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corparation 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 and accurate, gnd my signaturse shall have the same legal effect as it made under oath.

SIGNATURE:

SIG ATL7J! AND TYPWI%E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




