AD ALL INSTRUCTIONS BEFORE (

PLEASE READ /
EEPLICATION S "% FLORIDA DEPARTMENT OF STATE
-] ?i(g Katherine Harris FILED

FOR , Secretary of State
REINSTATEMENT 2% DIVISION OF COHPORATIONS Jan 26 1999 8:00 am

DOCUMENT # < | \5 5“1 Secretary of State
1. Carporation Name Z) C- . SNU.’:/{ONMS/\/?/J (, _ﬁ/c .

Principal Place of Busness Mailing Address

D836 MW aned puc .
msn//ﬁy , Flo 33/6¢

if above addresses are incorrect in any way, line lhruugh incarrec! information and enler correcton belon

2. New Principal Ollice Address, if Apphicable | 3. New Mailing Office Addresi_,li Applcgble ) g Dm[e Incorporated or Quatiied
| B ] I] ')1 é AL W lN RS Te Do Business in Flanda / oo
Suite, Apl #, etc B | Suite, <kpt W etc . /1 O '5, 4 _/ f:_/ _.Q —
Fi | Number ﬁj{ﬂ"e‘? For

City & State T %Staj/é‘ "_?»:/q ] - d‘ o202 f] 372 5

Not Applicable

— T $8.75 Additional Fee required

Zip | Country 2'9—5?) /6 g } CO“C‘.WS A  CERTIFICATE OF 5TATUS DESAED () RMUMARNDONS Starus

7. Names and Street Addresses of Each Officer and r Durector (F orida nenp of:l corpomhons musl Ils! at Icas't 3 dureclors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Dip
2 e 13 _ (Do NOT Use Post Office Box Numbers) L 7 . o )

Pos | MwicC Asiifon. | 116 w5/ 5T | Mok, ¥/ 35072

A - ﬁl#ll"ll lf'1 T‘t—.

| REINSTATEMENT_7E?"

::l

-~

8. Name and Address of Currenl Regustered Agenl 7 ) ' i 9. Name and Addre-ss of N.éw Reglsteredrxgenl

Name T

Horve (L A)yw/pﬁ\ B

Streol Address (P.O. Box Number is Nat Acceplable}

Ve st SY o S

Suite, Apt. #, Elc

Hidlsa M / Fla 133 Of72. ey T T T o N 1 s;a‘:;']z.'me"—_’ ]
FL o

10. 1, being appointed ihe registered ageni of the above named corporalion, am familar with and accept the obligations of Section 607 0505, F &,

Signature of
Registered Agenl _

Date

- — JE R . - e e - ,,,ﬁ
ration owes the current year (See other side lor informatian
No [

REGISTERED AGENT MUST SIGN

on intangible tax.)

Intangible Personal Property Tax due June 30. o Ygz_g_;__._____ Nol 1 7 weme

12. | cerlity that 1 am an officer or direclor or the receiver or fruslee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. Hurlher cerity that when filing
\his reinstatement application, the reason for dissalution has been eliminated. the corporale name salisfies 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 individuats histed on this form do not gualfy for an exemption under seclion 119.07(¢3)(i}. F.S. The informaton indicaled
on this application is true and accurate, and my signature shall have the same legal eflect as it made under oath

1/16 /?5; 325 - B '3‘7/‘//

"SIGNATUR] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #

SIGNATURE:

CRPEQRT (12/98)



