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1. Corporation Name .
CORE S oF STATE
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It above addresses are incorrect in any way, line through incorrect information and enler correction balow.

2 New Principal Offige Address, I Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
l / /f/; o Do Business in Florida /RO~ GX
“8ude, Apl w eic Suife, Apt. #, etc.
5. FEN Number Applied For
“Cny & Stale - City & Siate é. §$—0 673235«? Not Applicable
S 6.
2 J Country ap Cauntry GERTIFICATE OF STATUS DEsIRED [
7. Names and Streel Addresses of Each Officer andior Diractor (Flarida nonprofit corporations must list at least 3 directors)
oo Name of Officers Street Address of Each
Titleis} and/or Directors Officer and/or Director City / State / Zip
|1 2 3 (Do NOT Use Post Office Box Numbers) 4

e JTEED AW &FF COLRT
Pd | MARKIA 217480 MY, FL F3005 At L B3040
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& “Name and Address of Current Registered Agent - "9. Name snd Address of New Reglatered Agent
ame
T
i / /‘)4 / ﬁ 4 / 7— /f w Street Address {P.O. Box :&Vmefum Acceplabls)
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10. 1. being appainied the regisiered agen of ihe above n ign, am familiar with and accept the obligations of Section 807.0505, F.S. FL
R tered eV o™ pate Y 1/-R4-99

REGISTERED AGENT MUST SIGN

|

11. This corporation owes the current year E/ {See other sige for information
Intangible Personal Property Tax due June 30. Yes [J No on intangible tax.)

12 lcerufy that | am an oficer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 817, £.S. | funher certify that when filing
this renstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 exemption under section 118.07(3)), F.S. The information indicated
on th.s application is true and accurate, and my signature shall hava the same legal effect as if made under oath,

SIGNATURE: r\"/l
SIGNATURE Al TYPE

MARIA LITANO 11-24-49 )

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #
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