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APBLICATION FLORIDA DEPARTMENT,OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEME NT DIVISION OF CORPORATIONS
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If above addresses are incorrect in any way, hna through incorrect information and enter corraclion below.

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

2. New Principal Ollica Address, H Appliceble 3. New Mailing Otffice Address, If Applicable 4. Date Incorparated or Qualified
f ") To Do Business in Florida 5-} ZL{ ]q l
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. [
Dir. | Bdro Peloez / 0 »E,'?ﬂ‘;{f‘t?,ﬂ TG ]

k1080, 00 w»mBD HEI

PraS, 0S) N 26Th ¢t~
Dw, | Rossd R. Dube_ Z%—%MHE&JOJE MiAm|, L. 33166 |

..n

E‘:l:u:ll:l *$12Uh N Sl |
',“‘s FRERERD, T

18=-005_~

8. Name and Address of Current Ragistered Agent 8. Name and Address of New Reglstered Agent

RAHAR—DOBE " Ja Theis W sl T2 £V

. | Strest Address (P Bmc Number is Mot Acceptable]
W: BN . a_ga,,s ) BER AVE,

CR2E0N4D (12/96)

oo AL 23 (60 ST FL s

L/ L1331 29
(stered agent of the above named corperation, am familiar with and accepl ihk oblifations of Section 607.0505, F.S.

L Wemtanl- me. 7/18087

REGISTERED AGENT MUST SIGN

Signature of
Reglsterad Agent __

11. Does thl&oc{rporatlon pay any intangible tax to the IE/ {Sve other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No on intangible tax.}

12. | cerlify that | am an officer or diractor or the recelver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale nams salisfies the requirements of section 607.0401 or §17.0401, F.5., that all fess
owed by the oorporahon have beon paid and he names of individuals lisled on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The |n10rmahon indicated
on ihis application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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ATURE AND TYPED GR PRINTEQ NAME OF SIGNING OFFICER OR DI rone #
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