PLEASE READ ALL INSTRUCTIONS BEFORE CO

APPLICATION FI,ORIDA DEPARTMENT OF STATE_ ;
FOR Sandra B. Mortham

SELEFICED
Secretary-of State S P
REINSTATEMENT DIVISION OF CORPORATIONS 1094 DEC 20 M i1t 12

DOCUVENT 555 0 SEIEARL ST,

1 Corporation Name

Girrsoean  Preacan Enreeprises Tnc.

Pnncipal Place of Business Mailing Address
244 NW F4 Ruenve QaME
Med Ied H 331606
It above addresses ar¢ Incorract In any way. line through incorrect intormation and enter correction below. OO NOT WRITE IN THIS SPACE
2. New Pnincipal Oflice Addrass, If Applicable 3. New Mailing Address, It Applicable 4, Date Incorporated or Qualitied
To Do Businass In Florida 5 }Q ]
Suile, Apl. 4, elc. Suite, Apl. ¥, elc, 4
5. FEI Number Applied For
Civ & Siate Ciy & Stale b4 - D2t 6949 g Nol Applicablo |-
6. . c Doy
Zp Country Zip Couniry CERTIFICATE OF STATUS DESIRED

7. Names and Sirea! Addresses ol Each Olficer and/or Diroctor (Florida nonprofit carporations must list at least 3 directors)

. Name of OHicers Street Address of Each
Title(s) and/or Directars Officer and/ar Director City/ State / Zp
1 2 3 {Dc NOT Use Post Otfice Box Numbars) A

Besidedd Clive A forrest 1oL Sw |8 Avenve Yort Lavderdats 4 35312

O S O3E T o5
-12/24/96--01067--003
i Omt e PR H IO 2 o o PR )

8. Name and Address of Current Ragistered Agent 9. Neme and Addross of Now Reglstered Agont

Clhe A Horrest :“"’i:ilumP A-N m-‘lorNreth ]
Hop 8W 18 fuenye W6 B W I8 Ruenoe

Suite, Apt. ¥, Elo.

io\'{ ‘?Mdu% ‘:H 333“2' Cn State | Zip Cods
/) Jort Lavdudals FL| 22312

10. 1. being appointad the regisfy fthe above ruznd corporation, am familiar with and accop! the obligations of Section 607.0505, F.5.
Jnature of
LA led Agemt _[‘&g Date [Q—“:ﬂq‘:
REGISTERED AGENT MUST SIGN 1 !
'

1)

11. ®oes this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No g R AR

12 1 do hereby cortity thal the i
toase the Divis.zn ol Coipof
corily that | am an otice,

atondsupplied with this filng is voluniarily lurnished and doos not qualify for the exomplion stated In Soction 118.07(3)(k), Floridn Statutas. | re:
s trogh any hability of non-compliance with Section 119.07(3)(k) in lhe evont tha thw informatlon su, ;’:Ilad is doermaod exampt from {)ublfc accass. |
ectogfor tho recemvor o lrustea empowered to exocula this application ns providad for In chapter 607 or 817, F.9. | lurther cerily that whon filln

P \
REINSTMEMEWA% il -

1his rainstalament applig hry r san lor dissoluliopihas boon ehminated, the corporato namo salisfies tho raquirements of soction 607.0401 ¢r 617.0401, F.S., and that nﬁ
leas owed by Ihe co L/ bean gaid. The iInfmation indicated on this application Is trus and accurale, and my signaturo shall havo the same logal aliact as if made
undnt oalh
2] 21 #{96 (205 )88S~ 188
SIGNATURE: R fy, KD 1)1 ;
£ AND TYJ O OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato? Drytima Phona ¥

v

Toeoa B
A

CR2ED40 (12/95}




