PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.-

n
LELERAL A A MY

FLORIDA DEPARTMENT OF STATE
APPLICATION AT A Sandrd B, Mokham r‘?[NED 0
1ot/ Secretary of State

]
i

FOR @_
REIN?TATE E DIVISION OF CORPORATIONS 1797 JUL -9 M 10 22

DOCUMENT # &6 597 SECRETARY UF STATE
1. Corporation Name TALLAHASSEE, FLORIDA
Breed's Hill PNSS/ Tne.

W37 0000 |22 |7

Principal Place of Business Mailing Addrass

Foo ARAsoV AVE, STE/p SAML
CorAL GABLES , FL. 3313Y

I above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2, New Principal Office Address, [ Applicab 3. New Mailing Address, If Applicable 4. Date Ingorporated or Qualifiad
? oo A-pq,g‘ Oh e, M $q To Do Business in Florida ‘3/9 ,
Suilg, Apt. #, etc. Sulte, Apt. #, etc, y
‘e -« /o0 5. FEI Number Applied For
| _ .
City & Siats City & Stale é ;Q—v 0 2’19 é ‘{ z Not Applicable
Coral Gubles . 5
Zip Country Zip ountry : CERTIFICATE OF STATUS DESIRED [ ] e
FL 3313¢
4 7. Nameos and Strest Addresses of Each OHicer andfor Director (Florida nonprofit corporations must list at least 3 direclors)
Nama of OHicers Street Address of Each A
Tila{s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Posi Offica Box Numbers) 4
L

s

f)r Mqr“[ E. Kyapp mm Covral 5‘66/\‘; FL 3303¢

VPT| Morrs s Kyvaer 2109 Cau.,,-rff b Puky | Coral Gables, Fr 3354

4000022 36E04 ——7

~0¢711/797--01 126--002
*EE1ST5, 00 we1575.00

/Q’l
RE!NSTATE_MENTQ@A"Q‘_qJn

B. Namae and Address of Current Reglstered Agent ©. Name and Address of New Registered Agent

Namea

- Mapy B KwveP

Streel Addrees (P, 0. Box Number Is Not Acceplabla)
on_fue
Suite, Apt. #, Elc. L4

wife B(po

' | " Coral Gables ___IRLI Fir4

*10. |, being qppom%;d ihe rogistered agent or.ﬂj above named corporation, am familiar with and accepl the obtigations of Saction 607.0505, F.S.
L

.

Signature of

REQI:lg:gdoAnent i ﬂﬁp Date g 7; { W
REGISTERED AQEYT MUST BIGN o

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes|[ ] No IE/

{See other side for information
on intangible tax.)

12. | do hereby cariify thal the information suppliad with this filing Is voluntarily funished and does not qualify for the exemptlion statad in Section 118.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(2)k) in the event that the information sgg lied is deemed exempt from public access. |
certify that | am an officer or diracior or the recelver of trustee empowered 1o execute this application as provided for in c¢hapler of 617, F.S, | further cerlily that when fitin
thig reinstaternent application the reason for dissolulion has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
(sads owa% by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflect as if made
under oath.

CR2EMO (12/95)

o SIGNATURE: J ; 7@445_7:7% Unr Y = wuodll Vi /), /4"7 /ch\u’lf P 3.



