PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FORM.
APPLICATION s FLORIDA U%PAR&MENT OF STATE APPROV

Katherme Harris ’
RE|NS$ETF;MENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT 4 pgfoo 70 §TFID GOFEB IS PH 2:59
. Corporaticn Mame SECRETARY O- (\-{ATE

TALLAHASSEE, FLORI DA
Inltmalival  Resdauand @;@MM e

Principal Place of Business Mailing Address

6133 Cavuudwe - f R, 32919

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

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Bu5|r1755 in Fjr;j@
Suite, Apt. ¢, efc. Suite, Apt. #, elc. 8
_5._FEl Number Applied For

City & State | Cityasate 5‘935‘ 33 qg,? Not Applicable

Zi Count Zi Count $8.75 Additional Fee required
» ountry P ountry  GERTIFICATE OF 5TATUS DESAED (K] AR SBAR
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors}
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director Cry / Stale / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
il loumalen ans Gocly D9 Codabria CL dwdo R 3. P36
! %
QDooD31 362600 ——
-02/15/00--01105—-001
¥ . . (2
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- e , | oy, Mania Sacki
— R Street Address (P.O. Box Number i s Not Acceptable)
Meva Soul g0 39 ¢ c&
q ? 56 9 W % . ' Suite, Apt. #, Etc.
City State | Zip Code
Odpncto - - 32835 FL| 92#83¢

10. 1, being appointgd the registered agent of the above ramed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

s, B0 s Dcean B, Jeti o S (4= 00

Heglslered Agent
REGISVERED AGE"T MUST SIGN

(See other sige for information
on intangible tax.)

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. Yes B No [0

12. | centify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation 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:

SIGNATURE A\q TYPED OR PRlVrED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081|(12/98)

TO5E SOv 0 —QFeleREk Lt s A S BLER .T_,:,’?



