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1. Corporifiion Name nc,‘u.«.l ol T
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[~ Prncipal Place of Business

ABID-U-Chuarche St
OutbowndojFE3TRT

Malling Address

P.o-NVox ssouye

orwdo , rs2zec REINSTATEMENT

PLEASE READ ALL INSTRL]C‘HOT\IS BEFORE COMPLETING THIS FCRM. *
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REIN.STATEM ENT DIVISION OF CORPORATIONS

'/

H above addresses are incorrec! In any way, line through incorrect infarmation and entar correction below. DO NOT WRITE IN THIS SPACE Yn W

2. New Pringipal Office Address, If Applicabte 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualifisd
VR P To Do Business in Florida
Buito, Api. #, sic. Builo, ApL. , otc. Q-28-370
. ’.‘f 4 5. FE! Number Applied For
ate City & Stats 5" XX - Not Applicable
Fé 3
ip Country Zp Country CERTIFICATE OF STATUS DESIRED [ RaiAe
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7. Names and Strest Addresses ol Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

] Tile(s)

Name of Oflicers
and/or Dirsctors

Streel Address of Each
Cfficer and/or Direclor
3 {Do NOT Use Post Otfice Box Numbars)

City / State / Zip
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8. Name and Address of Current Regletered Agent

9. Namo and Address of New Reglsterad Agent
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Name

Strest Address {P.0. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

Stale | Zip Code
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10. |, being appointed the registerad agent of the above named corporation,

agent M&/zf%

familiar with and accept the obligations of Section 607.0505, F.S.

e _ 0R/22/97

11. ‘Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes m:’

(See other side for information
on intangible tax.)

under cath,

12. | do heraby cartify thal the Information supplied with this filing Is volunaril
lease the Divislon of Corporations from any liabilily of non-compliance wit
osrify that [ am an officer or director or the receiver or trustes empowered to axecute this application as provided for in chapler 6
this reinstalement application the raason for dissolution has beaen el
fzes owed by the corporation have been paid. The Information indi

SIGNATURE: Xyl M1 Vet e los 8 1INk 22277 Coon) 922 - 85927

y furnished and does not qualify for the examption stated in Section 118.07(3){k). Florida Statutes. | re-
h Section 119.07(3){k) in the event that the informalion sugplied is deemad exempt from public access. |

liminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401,
cated on his application is true and accurate, and my signature shall have the same legal effect as made

7 or 617, F.5. | further cetify that when filin

5., and thal a
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