< PLEASE READ ALL INSTRUCTIONS BEFORE COMPLéTING TH!S FORM. -
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.;""z'-
{‘ORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State FILE D

' DIVISION OF CORPORATIONS O0DEC 18 AM10: 53

DOBUMENT # P47000038867 SECRETARY OF STATE
1. Corporation Name u . c.s . n SSOC 10 .,.es TALLAHASSEE. FLGRJDA

=5

2. Principal OHiice Address ' 3. Mailing Office Address o iR P
14089 S.W. 144 Rve. Rd.| @EENS‘EM’EMENT 049

Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified s
To Do Business in Fiorida : P
City & State City & State
: . 5. FEI Number Applied For
Mlam‘ J FL b5_086|352 Not Applicable
Zip Country Zip Country 6 T T |

33186 Miami-Dade

Name

Edward Burns

Street Address {P.O. Box Number is Not Acceptable)

17902 S.W. 88 Pi.

Suite, Apt. #, Etc.

8. |, being appointed the regisiered age abgye od corporation, am familiar with and accept the cbiigations of section 607.0505 or 617.0503, F.S.
Signature of ) ’ . -//g?
Registered Agent ) Date A . / 5/

REGISTERED AGENT MUST SIGN

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

i Nama of Street Address of Each . :
Tilles Officers and/or Directors Ctficer and/or Director City / State { Zip

Pres.| Benjamin Walker Jr. | 13946 Cartee Rd. Miami, FL 33158
\félrgi. Edward Burns 17902 S.W. 88 FI. Miami, FL 33I57:~ "

550. L
ﬂ'rgg_ Nancy Walker 13945 Cartee Rd. Miami--FL @3&_58

See. | Joan Burns 17902 S.W. 88 PI, Miami, FL 3_315'7

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further 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 all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)4), F.S. The information indicated
on this application is true and accurate, and my signature shal have the same legal effect as if made under cath.

£S5 Tden '
SIGNATURE: /\4 7 Benyomin ¥ Walker 3€. N-3p-00 305 z5|- 9820

SIGNATURE A?WPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

CR2E081 {8/99)




