PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #  Ya%0000uaue™)

1. Corporation Name

TNTESIATED oMES OF FLoiM INC,

s prrmy

2. Principal Office Address

537 St (™ owt™

Mailing Office Address

po.?:o;c G70215

Suite, Apt. #, etc. Suite, Apt. #, etc.

020EC-2 PHI2: 42

Or BTATE

LURIDA

\ESTATEMENT ()
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4. Date Incorporated or Qualified
To Do Business in Florida

06.0t. 195

City & State

B ASRUALE |

City & State

Bo Woes

- 27

5. FE) Number

Apphed For

54U Go -

ZipFL%SBMJ Coun{rj SA ZipFL %;qu_? Counibs A—

CERTIFICATE OF STATUS DESIRED [} 44

Mot Apphcable

7. Name and Address of Current Registered Agent

Name

JoHN B DICUMIAWN €@,

Street Address (P.O. Box Number is Not Acceptable) 'W\ -
5077 SoUtuRAsT 1™ Could

g

Suite, Apt. #, Elc.

City

fOLT CAVDRRD AL

State

FL

Zip Code

22,3 (

8. |, being appointed the glstered agent e

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

amed corporation, am familiar with and accepi the obligations of section 607.0505 or 617.0503, F.S.

_///,715 e,

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

Titles Name of Street Address of Each City / State / Zi
Officers and/or Directors Of‘flcer and.’or Dlreclor " . ¥ aﬁ 'p_. o -
— yAe).1o n—crom-\ DI DO TAADN U S5 TXR
?rL&S PGP SELGRANT ? ﬁ To215 BOW M40 T 3344977
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10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application,
owed by the corporation ha

on this application i i
SIGNATURE:

¢ been-paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i},
angd my signature shall have the same legal effect as if made under oath.

\?vuuﬂ SRLORANT /Prw_

e reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

F.8. The information indicated

(2502 56l 8667427

S‘QATURE AND TY?D OR PRINTED NAME OF)IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (9/01}




