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9. Name and Address of New Registered Agent

_Lla: d A BO""m

LG AS UnNurs Hj%v hggo

Coral SPimj) , FL

Name

Streer:idqbwsj\( P

. Box Numtﬁ is Not Accep )
€

rS Y

5304§

Suite, Apt. #, EtoFF 3 SO

™ Coyal Sonn

State

22065

10. |, being appointed the registered ager:t

Signature of
Registered Agent

rallon am familiar with and accept the obllgatlonFof Secttt

607.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

11. This corporatio/n owes the current year
intangible Personal Property Tax due June 30.

Yes [ NOE

on intangible tax.)

(See other side for information

12. { certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 an this form do not qualify for an exemption under section 118.07(3)({), F.S. The information indicated

on this application is true and accurate, and

SIGNATURE:

A. Bavor

all have the same tega! effect as if made under oath.

(95407942

00

TED NAME OF SIGNING OFEFEH OR DIRECTOR

Cate Daytime Phone #

—_—

CR2E0BY,(12/98)

i



/ ;‘1 .
, /\)\( HOT™ Sr\ov omT\me \A)O\\\IQY
TO \U\nom \ mw Lunleyn y

This \vﬁev TEOLBU\L,C(_ wnaJ_y@qus
D Gwan ﬁy._o zvfms*rmemm N omo[ el

QTO\’R LS ouu&

1

O\)v O eSS ¥lo cLh ]\)(Ncm Oﬁ%

| ¥

“cid nor Sendinour_anndl yepuT.

WM%?H aNn.g o.f_;tj v Qv ey Thoﬂ“ ]mU\J&J

N{ v;\\(v une m( VS_yeahited T\f\oﬁr 17 mqjs oA

QS \/\)L LcJ Nyt H(al] VO WANg YT gl T%aTTl}VL(-__
’—\r\& o;m WT,\/ < Hu\/\)ard O*}nqy ?,ﬂ,wumr\j

V{ WSTUTe

\. onm NG GUogie ‘T%Ot)( “mt VTDOYY S r J~c

bmv\mh and_May_of Qu&jﬁjﬁz o
R L\p.s\n Q oWk 0 7 omant DO_A_O o
1o (ol P 9T and 06 \joows Qhd afDO s

IR W\w'd})

A\mcm}( jw -}w va (UuwecxeS

Mf/




