PLEASE REA_\D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g5, FLORIDA DEPARTMENT OF STATE

P APPI;gg”ON Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L, E D

DOCUMENT #  P99000077203 DONOV -6 PM. 2: 05

1. Corporation Name

SECRETARY OF STATE.

' DG e

Pn'nci;‘:al Place of Business Mailing Address '

20005-BOCAPLACE-DR#S16 22085-BOGA-PLAGE-DR-#516

BOGA-RATON-FL- 33433 BOGA-RATOM.EL 33433

If above addresses are ingorrect in any way, line through incorrect information and enter correction below. LI BY ) A '4!&
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable' p ! ; )

TY65 SoN SerisTIAU DR | 74465 St SeASTIAN DR | ™ ToBoBushessin i 0813011999
Suite, Apt. #, etc. Suite, Apt. #, etc. I I
1 . _ R — _ ] .5 :FEI Number 7 1{[{ - - Applied For
City & State : Cijy & State _ - 0 :
och RATON , £L Boch AT, FL 5_65 879 [T

Zip 3 3 A{ 3 3 Courltry U IS Zip 3 3 11 ? 3 Country U/ 5 ) CERTIFICATE OF STATUS DESIRED [] 58.;.’: aAg::-::?iz::er?;;::m

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers . Street Address of Each
Title(s) 2 and/or Directors . 3 Officer and/or Director . City ¢ State / Zip
PD SINICROPE, MARTIN J 22005-BOSA-PLAGE-DR—$516 BOCA RATON FL 33433
7465 SAN SEBASTIAN DR
MwTisTwlmTmb=Ps EEh el m b =
11730/ 00--01042—014
gk TR0 00 ek TS0, U0
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
SlNICROﬁE. MARTIN JL 7 ) i N ;;r et ‘ dress (P.O. Box Number is Not Acceptable)
29085-BOCA-PLACE DR, #516. TU05"San) Sebas AL DR
BOCA-RATON-FL-33433 Sulte. Apt. . Ete.
Cj : State | Zip Code
Bock [2hoM FL| 25433

10. 1, being appointed the registered agen! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of 4.«(5’@}0 Pt D fa R P
Rggr;i:t::ed Agent ’W\\; Y L R ‘ Date /0 - /?-00

: B 0 \L;‘)i L o \\.
V REGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5.1 further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate nama 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath.

Q= Y 101900 5¢1-H16-0358

E
FFICER OR DIRECTOR : Date Daytime Phone #

SIGNATURE:

CR2E040 (8X0)



