", PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLQRIDAJDEPARTMENT OF STATE - o
Katherine Harris VE; ﬁ ﬂ Fm g i
Secretary of State e -

DIVISION OF CORPORATIONS 00 APR ) i ]O

CORPORATION &
REINSTATEMENT (&

—
™o

7. Name and Address of Current Registered Agent
Name _ g S ’.f,ii-a- q % -~ l fﬂ a
JAMES B. DENMAN : , P TIY “& :

Street Address (P.O. Box Number is Mot Acceptable) . ~1: 3 ’
2400 E. Commercial Blwvd, LR s
Suite, Apt. #, Etc LRSS oy R S s S
PO DW?WDD-leDBP“[ i

City ) State Zip Code ™ !
Ft. Lauderdale, ﬂ FL 33308

corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date QL—f— ZOOO

8. " being appainted thé regisfered agent pi trgAbov

Signature of
Heg‘r?ered Agent  _

REGISTERED AGENT

9. Names and Séél Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
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D _|_SANDRA.BURROWS STEWART _321_NE 76th Street _ ___ | Miami, Florida 33138 _ .
D LARRY WILDGOOSE 850 SW 34th Street, Bay #3 Ft. Lauderdale, Florida
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2400 E. Commercial Blvd. 2400 E. Commercial Blwvd,
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