PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= APPLICATION Y. FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham - Lo (L
FOR Secretary of State gm g !'1 @” h;.‘
‘ BEINSTATEMENT DIVISION OF CORPORATIONS ¢ By Beem B

| DOCUMENT # 539892 97 4PR -2 PH 3 U]

2211, Corporatidn Name . - o
j A ol Al S E‘ Uf' &l TATE
| AEPRERE rloRDA

~ -DONALD A. GOLDEN, P.A.
Sipel Place of Business Mailing Address

;11755 S.W. 62nd Avenue 11755 S5.W. 62nd Avenpe
-Miami, Florida 33156 Miami, Florida 3315p

B —
. Qe-91
:5 1 ﬁbova eddresges are incorrect in any way, line through fncorred! iHormation and enter carrection below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [ Applicable 4. Date Incorporated or Qualified

To Do Buisiness in Florida
WAN #, elg. Suite, Apt. 4, elc. 0 3/2 0/9 1
= N 5. FEl Number Applied For
ity 3 tale : City & State 65-0254784 Nol Appligable

]

Couniry Zp Gountry CERTIRICATE OF STATUS DESIREC []

Additio d

7. Names and Street Addregses of Each Officer and/or Director (Florida nenprofit corporations mus! list at least 3 directors)

: Name of Officers Streat Address of Each
. Tiija(s) and/or Direclors Offlicer and/or Direclor City / State / Zip
11 - 4 3 {Do NOT Use Post Office Box Numbers) 4
(Y 11755 S.W. 62nd Avenu . .
. D Golden, Donald A. S @Y ma M. bend AVENUe | Miami, Florida 33156
S TATATETEVCN =TI | R
A4 97~ 130~
s AL, Q0 s 1000, O
8. Name and Address of Current Registered Agent 9. Name and Address of New Regislerad Agent
Name
olden ' Donald A. Straet Address {P.0O. Box Number is Nol Acceptable)

H - 11755 §.W. 62nd Avenue
4 - Miami, Florida 33156

Suite, Apt. #, Etc.

City State | Zip Code

gen familiar with and accept the obligations of Section 607.0505, F.S.

72 03/3/77

"
AEGISTERED AGENT MUST SIGN

A ;1-- :}:DOBS this corporation pay any intangible tax to the {See other side for information
- “Dept. of Revenue under S. 199.032, Florida Statutes. Yes Bt no on Intanglole tai.)

45,
j’*la | cérllfy that | am an officer or director or the receiver or frusles empowered te execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
=35 thig relnstaterani 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
" owdl by the corporation have been pald and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(i), F.S. The information indicated
ori this appWcation s true and accurate, and my signature shall have the same legal effect as if made under oath. '

Dowapd A. Oocdsw, Qwserae
mudl;TMEﬁ ORDIRECTOR Qj/s 'ﬂ/;.fe/¢’7 '39155 Eé?rd Mg

aytime Pho

CR2ED40 (12/96)



