APPLlCATIS %@‘ e FLORIDA DEPARTMENT OF STATE 0
FOR QI}\ ! &E Sandra B. Mortham FILED
A Secrelary of State

REINSTATEMENT ‘-*/ DIVISION OF CORPORATIONS 1998 FEB I3 PH 1: 23

DOCUMENT # S UGAD | SECRE TARY OF STATE

STAT
1. Corporation Narme . TALLAKASSEE, rLORIDA
Joke MRALNE Tne

Principal FPiace of Business Mailing Address
[t Phtre Bracd Lakey BIVD

Sving ko
WEST Paun BFACH , FL 3 3d0l

If above addresses are incorract in any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida I q q 2 q q
Suite, Apl. #, etc. Suite, AL, #, elc, J ’
5. FEt Number o . Applied For
Ciiy & State Cily & Siaie le S~ 0Ll SHIB Not Applicable
6. -
$8.75 Additional Fe ired
ap Country 2 Country CERTIFIGATE OF STATUS DESIRED [ RAPYAOSEE s
7. Names and Street Addresses of Fach Oil[ger and/or ngcmf {Florida nonprolil corporations must list at least 3 directors) ] - S
Narme of Offiers Streel Address of Each
Title{s} and/or Direclors Ofticer and/or Direclor City / State / Zip
2 3 {De NCT Use Post Office Box Numbers) 4
SUqE 70
Pl1/s VenveTd L. Towusend |1y Pacn Befcd ¢ Ares BIVA [0Jes7? Pape Benc, Pt 334oi

[OOD024 333H5-—— 1
=2/ 74 85==0 1 102==015

FEREI00, 00 k300, 00

ﬁq,ﬁg;_m_
REINSTATEMENT  %Si=/h¢

ot

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent

CRZEDAD (1/98)

Name
?06021 S, Keamea THomAS =, Cocthva | JN.
Strest Address (P.O. Box Number is Not Acceplable)
304 &. OsCEOA ST . AWot EXCHANGCE  Coulr
uite, Apl. #, Etc, ‘
Suine o3
ST0MAq , FC 349947 YWEST PALM BeAzH FL | 23409

10. |, being appointeg the regigtared agent of the above named corporation, am familiar with and accepl the obligations of Section 607,0505, F.S.
Signature of -,{
Ragistered Agent _ - . . . . Date _ 0 " ¢P

REGISTERED AGENT MUST SIG

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes B/ No [ eninangbletax)

12. | cenity that | am an cfficer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
thig reinstatement application, the reason for dissolution has been aliminated, the corporale name salisfies the raquirements of section 607.0401 or 617.0401, F.§.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: é ( __ 7 : e R-9-98  (szi)-2-0006"
81 TURE AND TYPED O RINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone #




