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| Prncipal Place of Business Maiting Address

I above addresses are incorrect in any way, ine through incorrect information and enler corraction below.
2. New Principal 517300 Ackdregs, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

] 0 Tamiami Trail 2450 Tamiami Trail To Do Businass in Florida 05/09/91
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8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent ] &:
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7 77— .

Alhambra Registered Agents, Inc. Hame
Two Alhambra Plaza, Suite 1202
- Coral Gables, FL 33134

Streat Address (P.O. Box Murnber s Not Accepiable)

Suite. Apt #, Ete,
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. 10. L. being appointed the registergq a 8 ab med corporation, am familiar with and accept the abligations of Section 667.0505, F. S,
. -~ .
l nature of {fA~— Martin J. Genauer,
! Registered Agent _BY 3 : . March 3, 1997
: a?g 1#100 Agen RECETERED AGENT MUSTR T resident— - oute - . i
11. Does this corporation pay any intangible tax to the {See othar side for information
;i Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No[lJ on intangible tax }

12, | certify that | am an officer or direclor or the receiver or trustee empowered to sxscule this application as provided lor in chapter 607 or 617, F.5. | turther certify that when filing

¢ this reinstatement application, tha reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. hat all feas
owad by the corporation have been paid and the names of individuals iisted on this lorm do not quality for an sxemption under section 119.07(3)(i). F.S. The information indicated
on this application ia true and accurate, and my signature shall have the same legal etiect as it made under oath.
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SIGNATUR Richard Thomas, President (941) 743-3532
i SINATURE AND TYPED OR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR Date K Daylime Phorie #
3




