! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGDDTHIS FORM.
b

- - 1 Al
APPL'CAT!ON FLORIDA DEPARTMENT QF STATE
FOR im Smith AR OF 5 14l
Secretary of State | TLeE AR SAALL
RElNSTATEMENT _ plﬁlspN_czﬁquPgﬂf_ﬂqNS__ ] DN OF FPRP,“'?A‘] I k ,

Fle st I st oot oo on Oiher Sides Betore Raseo b r? . 99 NGV -9 PH I2= 2 I

Make Check Payable To: Department of State

1. Mame and Mailing Address of Corporation; DOCUMENT # 5“"‘ 36[\ E Iml malod‘ 1 i8 incotrect in any way, enler the correct '
il G-H/Pﬂ',n—; S CO RYs R ‘H" YN Address
1% 4431 Davie RD., #Hi*| — -

"Davie, FI. 33314

3. ¥ Principle Office AGGrass is Gifferent irom malling address, enjer !
address below: i :

Address
City and State Zip Code
4. Date ;cnrporaled or Cualilied 5. FEI Number ; 6. $8.75 aduional Fer requlied
To Do Bysiness in Florida L ' L 8 FEI Number Appied Foc for a Cuettihicate of St..u‘m
1 “f/ 2.4/91 b 5 ~02 b FEI Number Not Applicable | CERTIFICATE OF 8TATUS DESIRED ]
7 tiames and Streel Addresses of Each Oflicer and or Direclor (Florida nonprolit corparalions must Kst at least 3 directors)
Name of Officers Street Addrass of Each .
Tiieis) and/or Direclors Qtficer and’or Direclor City / State ! Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4

» |
3/1‘_/{ (orpen thiilidm s 285 Ne 183 S4. QVeN}uRn,. Fl. 2310

' P/p| mel Spawnier 285] NE 183 si. ’ﬂﬂluiugg[ ElL 33160
| ' 20P003I0SO0 52 ——4

~11/18/933--01082--013

REINSTATE
AR

8. i changed, new lpqhwod agenl / office
Name

REGISTERED AGENT INFORMATION

8. Name and Address aof Current Registered Agent .
Street Address {Do 1;31’ Use P.O. Box Number) I

me.l SpAnieR
IC>2.'75—PCe Hine QV@.,“”E'O s 513;»\8w§s£(muor£'mﬁ!o§o2um?+

B8al HARkeur, FI. 23154 » :

City Slate

! : Zip
| _ | vah_,\g,% FL.| 321bo
138771 being appointed thg registared agent of Ing"abdve named corporatior. am faminar with and accept the obligations ion 807.0505, F.S.

' ’ l

Signiaiu:g ol o w " \ /,
Reg slered Agent X-/ GISTER%DmN C e e ———————— Cate —"" _[_’A_ bkt
/ i

{See other side for !

11. I this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box || adataraintormaton.
12. Does this corporation pay any intangible tax o the (See othar sida for miz-aran
Dept. of Revenue under S. 189.032. Florida Statutes. Yes D No D on imangible 13>
( " T:'al t am an officer or director of the rece 2! of @mpovwsred 10 axecurg this appleation as provided for in chapier 807 or 617. F.S. | further cerdy *=27 when tiing

anatatemiznt apphcation the reason for diss2iuicn cwt kbmunaad, e rparale name salisfies the requirements of section 607.0401 ur 617.0403. © 3. anc that ail |
awed by the corporation have been pawd Tre mnic Hngcated on this apolicaton is irye ang accurale, and my signature shall have the same lega ~t'=c: 3 1l made |

u_'ld-’," aaln
Signature of » \
Oftcer of Director “J < & , Lo pae A\ lligﬁ Daytme Phone # _ __ e

Typed or printed nama of signing

i
12




