PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIONS

DOCUMENT # PI980C0o7296%

1. Corporation Name

) FLORIDA DEPARTMENT, OF STATE FILED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State, OBFEBIL PH 2:03

8 ”‘”’"”\"}\‘{ OF STAFE
: BIEE, FLORBA

7. Name and Address of Current Registered Agent

Name

CHaries E. Merzv | Je.

Street Address (P.O. Box Number i5 Not Acceptable)

/315 Swere ZsceE Sed. ME

Suite, Apt. #, Etc.

SumE KR(E

City State Zip Code

ST foeesawrs FL| 32704

F—

Ir —
" B. |, being appointed the registered agent of the above named corporation, am familiar with gnd accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent Date (ﬂ / Zwﬂ

——"REGISTERED AGENT MUST SIGN
_

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

Titles Qfficers ':ﬁénfﬁf If:)irectors gfrf?:érﬂ;dr?cﬁgrs Si‘rg:atgl: City / State / Zip
r 3 e e ‘,““"_'*‘—'_m‘_' - = - R e w—— i
| Cittews £ Ma Je. 1325 S TsteBur NVE, ST Pegemspves . 33704

KE

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 119.07(3){i), F.S, The information indicated

on this application is true and accurale, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: @74@@70\ Citapces E Mezv, T 3[8/t000  §3-6ATT

SIGNATURE AND TYPED OR PRINTED,WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

Avvarced MAarz ELEcTrorres, The | zonopngniaansz——1
~02/23/00--01033--008
ARAAO00, TS k08, 75
2. Principal Qffice Address 3. Mailing Office Address
1325 Swete Tsie Brvo. M.F.L13as Swe Ine B, MEL i iQTA' @
Suite, Apt. #, etc. Suite, Apt. #, f:-tc. HE‘NSTATEME
Sure A8 | Sepe A8 b Rttt g /19 /1993
City & State City & State
= 8. FEI Number Applied For
ST Pereessuee F2 SrPeezsgwee , FL- 59-35 34675 | Noseicas |
Zip - Country Zip Country n )
33704 | USA | 33704 | USA | cmmovorsmsosne o fdameitae

CR2ENB1 (5/99)



