PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.
APRLIC A'na S % FLORIDA DEPARTMENTOF STATE

Katherine Harrls
/ FOROR 1@ ‘f"ti Secretary of State
| REANSTATEMENT e DIVISION OF CORPORATIONS : FILED

DOCUMENT # PGH0000 bLleO3Y 99 DEC -8 PM 4 |7

1. Carporaticn Name
e o as - TARY OF STATE
Yy CQOWLA SOARSE meExicAd CAATAA TdC, T%E%JASSEE FLORIDA

Principal Place of Business Mailing Addrass.

4535 . PINE TTLAAD RD, SAME.
SUARISE, FL 3335

if above addresses are incorrect In any way, line thraugh incorrect information and enter correction below. MAEMEM i E -

2 New Pnncipal OHice Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified

To Do Business in Florida = i SP
M Bite Apljz_‘ etc Suite, Apt. #, elc. .-1 zﬂ q%
5. FE! Number Applied For
Ty & Stete City & State to’g' " oQb 4 ] ﬂ ?— Not Apphcatle
‘- §. SBTS ALl il e i
2p Country 2p Country CERTIFIGATE OF STATUS DESIRED (7] [NRPUNS IR

7 Name;;nd Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Othicers Slreet Address of Each
Tule{s) and’or Direclors icer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbers) 4
Voes | Durm dawoald 4794 dg 11 TRk OAKLAAD PARC, FC 33334
=0 DDDBD?‘U 1259
_ -12/14/99--04097--027
EEREXED . 75 ******8 75
SO000030701 25——3
—i2/t4799==01 UST'“‘
w750, 00 k750, 00
- 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
T Name
e dszoad

Street Address (P.O. Box Number ie Not Acceplable)

CR2E081 {(12/98)

4744 Ne (1 TELR .
OALLADS PaRE P 3333

Suite, Apt. ¥, Etc.

City State lZip Code

10 |, beung appointed the registered agent of the abovg named corporation, am familiar with and accept the obligations of Section 607.0605, F.5.

Signature of IZ , /
Registered Agent _ = - Date _b_ qq
GISTERED AGENT MUST SiGN

11. This corporatiot-wes th¥ current year (See other side for informtion
Intangible Personal Property Tax due June 30. ves [J No =g on intangibie tax.)

12. | cerify that | am an officer or director or the receiver or trustes ampowerad to execite this application as provided for in chapter 807 or 817, F.5. ¥ further cerlify that when filing
1his reinsiaterment application, the reason for dissolution has been eliminalad, the corperale name salisties the requirements of geclion 507.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid gnd the names of individuals listed on this form do not quality for an axemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effec! as if made under cath.

9y

Ym detrad  Res . >[04 4p-g2sy

AME OF GIGNING OFFICER OR DIRECTCR Dele Daytime Phone's

SIGNATURE: _

_w—
JYPED OR PRINTI

SIGNATURE

T 0




