PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING 1HIS FOKM.

| APPLICATION vfr FLORIDA DEPARTMENT OF STATE :
Katherine Harrls
FOR A i¢§ Secretary gf,State, F“—ED
R El N STATEM ENT ¥ ' DIVISION OF CORPORATIONS

pocument PO 7000 T g90cT 28 P4 536

1. Carporation Name : bTATE
TRe Aric, EMTELALSES S/ Tﬁ“‘ i OFLOR\DA

Princpal Place of Business Mailing Address % mi Crd
bser W8 GO 787 AW 61 TReeqct
lioca Lorow i 23595 fawcgur +%. 33467

It abave addresses are incorrect in any way, line through incorrect information and enter comrection below.

2 wNew Principal Office Address. If Applicable 3. New Mailing Office Addréss, If Applicable 4. Datel ted of Cualilied
To Do Businass in Florida Y /
| Buite. Apl #. etc Suite, Apt. #, elc. / VV f
5. FEI Nymber Applied For
Cily & State City & Stale ‘\r- & Not icabl
U . IREFT S o s
2z —l Country Zp Country CERTIFICATE OF STATUS DESIRED [
_%Z\_i_agw_gs_ar:d Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
] Name of Officers Street Address ol Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
| S I I 3 {Do NOT Use Post Office Box Numbers} 4
/K < C/O 7Fs7 A b6y TECLlHcs /
2 | 1 RGE Pyt amp Fi 33067 aitans FL. 33067
] —§ PO
-11/09/99--01063--006
L wkiok P50, 00 w750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

Mureray - Conans P S

Streel Address (P.O. BoxMumber is Not Acceptable)

/o330 Mo acns AN

Suite, Apt. #, Eic.

c%ac.»— t@-m—* : ]sm Zi‘}c;d;fF‘P

pofalion, am familiar with and accept the obligations of Section 807.0505, ¥.5.

S Te——— Date ‘L%ﬁ/zz___b'

10 1. being appointed the registered agent of 1hg a

Signature of
Registered Agent

REGIS,
(11 This corporation owes theéd’rent year {See olher side for information
intangible Personal Property Tax due June 30. Yes CJ No K on intangible 1ax.)

12_ 1 certify that | am an officer or director or 1he raceiver or Irustee empowersd to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has been gliminated, the corporate name satisfes 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 quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: __~ | iR TS ﬁS; 3 2 fa] (i -t -2 ¥
SHGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #

REINSTATEMENT NT 499

CR2E08! (12/96)




