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

FOR Sandra B. Mortham FILED
Secretary of State B
HEINSTATEMENT __ DIVISION OF COHF}OFIATI‘ONS QR ?{ﬂu er' g@;{ 9: {4:6

DOCUMENT #  S53995
1. Corporation Name NEIL BH)E_K , . A

"'TAIt:
. F[ (JL iEDA

Principal Place of Business Mailing Address

3197 VIReid[A STREET

MIAML , FL 33133 | RENSTA?EMENTEZ) f/f

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

2. New Principal Cfiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incomorated or Qualified
7 . Teo Do Business in Florida

Suite, Apt. #, elc. . ' = Sulite, Apt. #, etc. -
) . 5. FEI Number Applied For

City & State Ciiy & State - an—q 2235 Not Applicabie

, . _ > 6. g A o ap ra :
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] |l
7. Names and Straet Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) -

Name of Cfflcers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
2 R < (Do NOT Use Post Office Box Numbers) 4

mfﬁ; NEIL SG:ZZK B 3097 \fl!Lbl‘nHﬂ S minmi, Fe 33[33

FHOOCO2 TOL L0 T——
[ S15/05/95--01 009006 . .

RS, () SRemEaL, i

) _ A () )
| VAR5l

8. Name and Adcf;c;s; c;f Curreﬁtrﬂergi‘ste-red ﬁ.ﬁgent ] R 9 Nan;e an; Address of New Registered Agent _
Name
N E; L Bﬁ L{K' Street Address (P,O: Box NGrmber i Not Acceptable)
3177 ViEGinly ST SUtte, AP ¥, B —
Miam !, FL 33 13.3 City = %a'lj 715 Gode

Reglstered Agent
FIEGIS‘I‘ERED AGENT MUST SIGN

10. 1, béing appainted the %iylhe a amed corpoi'anon am famlllar with and accept the obhgaﬂons of Section 607, 0505, F.S.
Signature of : . / /
5 ome __LV/28/ 38

11. Thrs corporatlon owes or has paid the current year (See ather side for information
+ Intangible Personal Property tax due June 30. Yesym/ No [ on intangible tax.)

12. | certify that | am an officer or girector or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when Eling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
awed 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 appllcation is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: @ 67—/*\ ' —_ , ”/ ‘9’0/ il

SIGNATISRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phaone #

CR2E(40 (1/98)




