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1. C?)]'poration Name
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7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must ligt at least 3 directors)

N Narne of Officers Street Address of Each . )
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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MEYER, ANDREW G MR e 6. s
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Signature of
Registered Agent
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11. | certify that | am an officer or director or the receiver or trustae empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has besn eliminated, tha corporate name satisfies the ragquirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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 application is true and accurate, and my signature shall have the same legat effact as if made under oath.
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November 16, 2002

Division of Corporations

Annual Report / Reinstatement Section
P. O. Box 6327

Tallahassee, FI. 32314-6327

To Whom It May Concern:

In October of this year, our office was in the process of moving
to a new location. The new location’s address is 3252 N.E. 15"
Street, Pompano Beach, FL 33062. Evidently, the two letters
that you previously sent us got lost in the mail or were delivered
to some other address because we never received them. If you
look at our past history, you will see we’ve always been on time
with our payments. I’ve filled out the proper papers with my
check attached.

Thank you for your consideration.

Sincerely,

(edire s Mot

Andrew G. Meyer




