. * __PLEASE READ ALL INSTRUCTI=+3-BEFORE COMPLETING THIS FORM.

APPLICATION - g  FLORIDA DEPARTMENT OF STATE
FOR iy Sandra B. Mortham

) Secretary of State
L:(EENSTATE MENT DIVISIORSEE8PORATIONS FIL E D

DOCUMENT #_S 18792 07 A 13 PH 1= 2

1. Corporation Name . f ’—‘H O ‘\; da-' : i“”',;]kt | ,."u\‘irf:‘}, :}TATE

Ron fgpeh ot Soutth » AL AAESEE, FLORIDA
U241l

Principal Place of Business Mailing Address

8825 5. W 49 Tere
Miam Ft. 3317 REINSTATEMEN

I above addresses are incorrect in any way, line through incorract information and enter corraction below. DO NOT WRITE IN THIS S8PACE

2. Pringjpal Oftjicg A ss, I Applicable New Mailing Address, If licable 4. Date Incorporated or Qualified
a_'@f( ! < W. Teev- To Do Business in Florida 2-11- qxo
Suite, Apt. #, efc. o Suite, Apt. #, elc (
5. FEI Number Applied For

ityy%, Stale T( Aty & State ’_"_'Ta— b5" 02-:33 b 2./’ Not Applicable

Zip I a m t e : - Zip ‘6 1 Count : 8. CERTIFICATE OF STATUS DESIHEDD SBYD Add onad oo required
’ ! TAT G a Corhfieate of Stotus
Aue | Db usk|Zz 9, | %A e

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ad least 3 directors)

Name of Officers Street Address of Each )
Titie(s) and/or Directors Officer and/or Director City / State / Zip
1 a (Do NOT Use Post Office Box Numbers) 4

p‘%ﬁMHOhﬂmma(/ Haner | 8825SWA9 Tecr M A T 3319
all?(:&d'&ﬁﬂ Hmaf, “* ~ ' ¢

4 - -

OO ST - — o
. —:ll.“llf'i B r——-i'm:ua4~-’ A3
k45, [ k] 245, 00

8. Name and Address of Current Reglstered Agent 9. Name end Address of New Roqlste_red Agént

Ml Ak’ QQ/ H : R aSS r)d( ? ’ ::::Address {P.0. Box Number js Mot Acceplabla}
700 N. F\Qrdaﬂ DY *8{)3 Suﬂg‘pjnpo N. ~aa ll

i F 3315 _m
Gity State | Zip Code
™My o MAAM| FLI3%
10. 1, baing appo«nledmyunﬁed agporef tha o amed corparation, am familiar with and accept the obligations of Section 607.0508, F.S.
Signature of % ‘ p . ; / )
_Flggislered Agenbe- %"7%(‘;12——-’ ; Date // Y, f// ?A

/ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the e for informat
Dept. of Revenue under S. 199.032, Florida Statutes. Yes | No o0 o miangitia taay "

CR2ZED40 {12/93)

12. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Stalutes. { re-
lease the Divis.cn of Corporations from any liabilty of non-compliance with Sectlion 119.07(3)(k} in the event thal the information suS?lied Is deemed exampt from public access. |
cerlify that | am an officer or direcior or the recelver or trustee empowered Lo execute this application as provided for in chapler 607 or 617, F.S. | turther certify thal when filin
s reinslatement apphication the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurale, and my signature shall have the same legal effect as it made
under oath.

SIGNATURE: Sém“mﬂa/ S\ASOJ\ Ha;\\a'/ “r/¢:4 gﬁ’ 205 Fp 40

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGHOR Daytime Phone #




