PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
, Katherine Harris =1 P
FOR Secretary of State HLE
REINSTATEMENT DIVISION OF CORPORATIONS

2HOV 12 PH 1: ]
DOCUMENT # P98000093715 ere e |

1. Corporation Name LR \\,}F ST;'—‘\TE

LCRIDA
Principal Place of Business Mailing Address

., ke et A0

CRRIMAGE e AT
RERISTATERENT

e o R LY T Y ey

It akove addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
¢lo SAUU—-ER ‘«: ASSOC(ATE‘S To Do Business in Florida 11104]1998
Suite, Apt. #, etc. Suite, Agt. #, elc, ;
P 25‘3 Briek Buwp Ste S |'s rernumper Applied For
City & State T | TCiyé S o } 58-2423939 . Not Applicable
_ BRi1CK I 5 , _
a Country Zp 08723 Country CERTIFICATE OF STATUS DESIRED [, (RSt

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! list at least 3 directors)

TTitIe(s) e E:ngroé?:;ffs ) 3 %t;f?:;rA;(g?osf E‘))ifrE:tg}: 4 City / State / Zip
DPST." | SANTOS, JOSE A 1055 PAPAYA ST HOLLYWOQOD FL 33019
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
JoseE A . SANTDS s
KlNG! CUFI.:ORD M N - Straet Address (P.Cé Box Number is Not Acceptable) 3
1800 SECOND STREET, SUITE 855 1055 PAPAYA STReeT i
SARASOTA FL 34238 Suite, Apt. #, Eic, I3
City State | Zip Code
Horiyw 00D FL| 33019

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8,

Signature of ﬁlﬂ(#'g -‘; ZR - o . o . N )
Registered Agent ' LR - - - - ; Date 1I-5-02

‘ (74 REGISTERED AGENT MUST SIGN

-

11. t certily that | am an officer or director or the receiver or trustes empowsred to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing -
this reinstatement application, the reason for dissolution hag been sliminated, the corporate name satisfias the reguirements of section 607.0401 or 617.0401, F.S., that all J’ea’s ’
owad 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 accurate, and my signature shaHl have the same legal effact as it made under cath.

SIGNATURE: 44{2241‘_%&4%# . Tese A SANTOS (4540923-0745

AéNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #
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