PLEASE READ ALL INSTRUCTIONS BEFORE COMfHETiNG {THIS FORM.

APPLlCA‘T\ON FLORIDA DEPARTMENT OF STATE 8
FOR Kathetine Harris : 'i.-'i‘:
Secretary of State

RElNSTATEMENT DivISION OF CORPORATIONS

DOCUMENT # P&ﬂo[)b | DH DL

1. Corporation Name

Q’BJ‘U \)&'\ttlh.g,_ ﬁnc-

Principal Place ol Business Mailing Address

RT 1 6561 WoodlawnRoed HE'NSTATEMENTM

If above addresses are incorrect In any way, line through incorrec! information and enler correction balow.
2. New Principa) Office Address, I Applicable 3. New Mailing Ollice Address. Il Applicable 4. Daie Incorporatad or Qualified j
To Do Businass in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, etc. _‘.J ecem bC)L lo, qu pi
5. FEI Number Applied For

City & State City & State - q -3 47 gq 26 -
6

Zip Country Zp §8.75 Addiional Fee required
for a Cerliticate of Status

Country

CERTIFICATE OF STATUS DESIRED [M

7. Names and Sireet Addresses of Each Cfficer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)

Name of OHicers Street Address of Each
Title(s} and/or Directors. Officer and/or Director Cnly / State / 2ip
bl 2 3 (Do NOT Use Post Office Box Numbers} 4

Phasy AmiR ALy llq 20 Cn f\)\oa.pp 209 Seutt, l;nms Al L32043

P Al AL A920 Ca Road 209 south | Gieon Gue Spaing FL32043
Sechtey Amik Aly 4920 Ca Roed 209 8outt Gren, Cove Spainy £/32048
LV AN\\Q AL\ 420 Cn Koad 209 S0uth (;\Mu Cove Spriws FLD1ol3

?JQDDDEEBDB??—*B

-07/13/99--01072--012
whR302,. 75 %903, TS

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

Namse
ﬂ M | ﬂ nl’l Streel Address (P.O. Box Number is Not Acceptable)}

h9 20 Guily R ad 209 5ovth e
C‘iﬂm Cove Sfrny FL 32043 W—‘M—*ﬁ‘mﬁme——bﬁ

/{10 1, being appointed the registered agent of the above named corperatian, am familiar with and accept the obligations of Section 807.0505, F.S

spawest B o | e & /29 199

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for inforemation
Intangible Personal Property Tax due June 30. ves 1 No E/ on ntangite tax.)

12. 1 certify that | am an officer or director or the raceiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further ce-lify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporale name satishes \he requirements of section 607.0401 or 617.0401, F.S., that al! 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 119.07(3)i). F.S. The information indicated
on this applitation is frue and accurate, and my signature shall have the same legal effec! as if made under oath.

SIGNATURE: ﬂmu).o\,f CAmig Al 6}2‘9 194 (904) 259 -145

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl ne Phone #

e B I |

CRZEGAY (12/98)



