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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretdry of Stat B
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DIVISION OF CORPORATIONS

DOCUMENT # S4448¥ O0MAR -6 PH |:36

1. Corporation Name ‘
. SECR ; {a‘ Fad L.' A
Living 1 +he ltent, Tinc. | TALCAHASS FL?)%IEA

[~

Principal Place of Business Mailing Address

125 Hardwn Aap

If above addresses are incorrect in any way, fine through incorrect infarmation and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dalte Incorporaled or Qualified
To Do Business in Florida q/d—;] 9}
Suite, Apt. #, etc. Suite, Apt. #, etc. v .
5. FE! Number Applied For

City & Sgate B City %_S‘_a‘e @ 5 o ci 5 3 ) q q Nol Appllcable

SB 75 Addmonal Fee required

Zi n Zi Count
P Country o &  GERTIFICATE OF STATUS DESIED (] AR Cortificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers)

7135 MHardh A Mami  Beach ;| FU

» .
<3 Lopez, W2 Mane & 12 2 3/4)

8. Name and Address of Current Hegistered Agent 9. Name and Address of New Registered Agent

Lv2 Maris L

Name
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el gyt Pt Firaa g™ Tamgl alla L e S
-03/18/00--M 025013

715S.  Mar d\r@ P!UP :ﬂ: 125 _ Sireet Address (P.O. Box Number is Not Acceptable)

——

Mtqm t —B?a C}’] ] ‘FL 33] LH Suite, Apt. #, Efc.
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Al

/ Date mﬁ/l_/ oy —

Signature of
Registered Agent

REGISTERED A@NT MUST SIGN

11. This Corporatlon owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No (O on intangible tax.)

12, | certify that | 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 cenify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisties the requirerments of section 607.0401 or 617.0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

. 3w Zes-ger-8 765,

SIGNATURWD OR PRINTED NAME OF SIGNItf omcﬂoa DIRECTOR Date Daytime Phone #

 SIGNATURE:
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