-y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THUS O
APPLICATION gV, FLORIDADEPARTMENT OF STATE " AND
. FQun,Q’7§ ] ‘Zk,g Sandra B. Mortham FILED

s o Secretary of Stat
REH\!STATEMENT \% ecretary of State

1w A

o ... DIVISIONOT CORPORATONS 1997 DEC 10 M 8 52
DOCUMENT #Somtﬁg SECRETARY OF STATE

1. Corporation Narue ngLLI\HASSFt’ FLORIDA
ROX, CO.

Principal Place of Business ) Mailing Address

420 VILLAGE VIEW LN 420 VILLAGE VIRW LANE
LONGWOOD, FL. 12779 LONGWOOD, FL. 32779

If above addresses are incorrect in any way, ine through incorrect information and enter correction bolow.

2. New Principal Offico Addross, If Applicable 3. Now Mailing Ofiice Address, If Applicable 4. Dale Incorporated of Qualfied

To Do Business in Flonda 10-10-90
R Suite, Apt 4, ete. ' :

Suite, Apt. #, etc. )

5. FE.INumt;o} N

S7-20343354

- . o Applied #or
1. City & Stata Cily & State B

Naot Applicable
R S )
Zip County 2p } Country

$8.75 Additional Fee requived

for a Certillcale of Status

7. Names and Street Addresséso a Vila;lrncérandfor Duocldr (Floficla nonprofi corr;ﬂgjr;irirc;ﬁ;h}ﬁst Irisl at Iéésta di-re;él.érs) o T T

Name of Officers

Tithe(s) andfor Directors
1

CERTIFICATE OF STATUS DESIFE DR

.SU’EN Address of Eacﬁ B S o o

Officer and/or Director Cily / State / Zip
2 L .3 _(Do NOT Use Post Office Box Numbers) A L B
P COHEN, ROZANNE DEBRA 420 VILLAGE VIEW LANE LONGWOOD, FL. B2779

e EOOOOZSTREOR——6

15/ B9 7 Dg6--020

B 20A. TS EREl2RE TR

SIGNATURE: |

8, Name ayf_ f;_(j}i.ré.ss o'_f_C_'prrem' ﬁegislqrrqqhgenl __ - ,,,:, ) 9Ni;mE.' an'd'Aaﬁress-c-)-f—Mé;\}-hégléféred Ageﬁ-t o
e 2 NAmE Bnd Acdress of New Hogistered Agent o :
COHEN., ROZANNE DEBRA o 8
420 VILLAGE VIEW LANE | Strect Address (P.O. Box Number is Nol Acceptable) g
ey ey ey %
/ LONGWOOD, FLORIDA 32779 S An 4, Eio. - &
I -Cil-y‘ e ST T T State ?I[) Code o
16. 1. being eppointed the regisiored ageni of the above named corparaiion, am familiar wilh and accep! he obligations of Section 667 D505 F.5
Signat {
S e ) v 12-B-199%
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible _tax to the (Sec olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |;| No [] on imlangivle tax.)

12. | certily that | am an ollicor or dircclor of the receiver or trustee empowered 1o execule This application as provided for In ¢chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name salishics the requirements of soction 607.0401 or 617.0401, F.S.. thal all fees
owad by the corporation have been paid and the names of indiviguals tisted on this farm do not qualify for an exemplion under section 119.07(3)(i), F.&. The information indicated

on this apptication is fruo end accurate, and ny signature shall have the same Iegal effect as H made under oath.,

o ) Aolo, 3-8 -9 7

“09) G 9O~
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dailc )




