PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE Al
N Katherine Harris
- FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ST
: QO FEDR ~L PR L
¥ oA i
P?CL;'NLENT # o SOULRESS 525 Lou0000i06
orporation Name GEL.HEIAFV O beT
K _-WEST_ SUI}T\RISE DEVEI (%PMFNT CORP TALLA}JA(;EEL =L ORIDA
Principal Place of Business Mailing Address
eSS o e 1 o AV OGN W
s FT’- ﬂﬂauderdale, Fl. 33315 °UNF FLL derdale, Fl. 33315

If above addresses are incorract in any way, line through incomect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
10-02-98 _ . -+

Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For

City & State City & State {p 5-085 [ (g l, ‘F Not Applicatle

$8.75 Additional Fee required

- =
Zip Country P Country ' CERTIFICATE OF STATUS DESIRED (] VMRS Rl b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each _r" M |j = - -_5 '} “"'1 —h
Title(s and/or Directors Officer and/or Director T TESTRE o
© 1. 3 . s ‘?Sfﬁﬁ@w!:n,,u
T . . . B
. a7 . L e E ,

P Paul E. Taylor do§ MvE '}A,U(,’/ P"mﬂ ﬂL[‘ F(_ ;2067.

A4
\ P
8. Name and Address of Current Reglstered w 9. Name and Address of New Registere| e
Name 1
Ard.el--PopELack Paul E..Taylor _ y
930 S >g rate qu “ 7 Stzleffcgriss (ll.c)).?x Nu%ber is Not Acceptable) (\[ \
Plant_atlon, “F1. 33317 Sufie Apt, 2 EtG. ALE NN
City State | Zi de i
Pomoins  Bch FL | %5300 Y

Signature of

10. |, being appointed 1h€zglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agent

NG, %@TJ‘F - REGUIRED oe 273720

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer ar director or the receiver or trustee smpowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatermnent application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 5., that all fees
owed by the carporatmn have been paid and the names of individuals listed on this form do not qualify for an exemplion 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 effect as if made under oath.

SIGNATURE: @M g ';\,ZJ'LU RE r\g.:;: DUIRED L-3-07

SIGNATURE Ahb TYJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E040 (8/99)

FY T ITT7L1 A



