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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. \ . Secretary of State
RElNSTA; EMENT &P DIVISION OF CORPORATIONS [F: g (. F‘: .
DOCUMENT # S61745 97 oY - -
1. Corporation Name " 3 A” 9: R !
TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
1126 6. FEDERAL HWY, 1126 5. FEDERAL HWY, “Imm M u H ' ’ ’ ‘ ‘
SUITE 438 SUITE 438
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
If above addresses are incorrecl in any way, line through incorrec! iformation and enter correclion helow, Q’ IMEMENT_@/\ —
2. New Princlpal Office Address, If Applicablo 3. Now Mailing Qifice Address, If Applicable . ated or Qualified
To Do Business in Florida 06/24/1991
Sulle, Apl. #, slc. Suite, Apl. #, etc. -
b. FEl Number Applied For
City & State Ciy & State 650275812 Not Applicable
| i 6. rdditional Fes requlred
Zyp Country Zip Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Sireet Addresses of Each Olflicer and/or Director (Florida nonprofil corporations must list at ieast 3 directors)

Wame of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
D POTTER, JOSEPH C., JR. 1126 S. FEDERAL HWY #438 FT. LAUDERDALE FL
) R NLE LT e 1 T R R |
=11/05/9 7 --01084 -~ 005
AR L0, 00 k=0, 00
\Q{W——
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
Nama
POTTER, JOSEPH C., JR.
1126 S. FEDERAL HIGHWAY Street Address (P.O. Box Numboer Is Not Acceptable}
SUITE 438 Suite, Apt. #, E1c.
7. LAUDERDALE FL 33316

City State | Zip Code

) ~ s

#0- 1, baing appojited the refistered agent of te & rporation, am familiar with and accept the obligations of Section 607.0505, F.S.
‘Sighature of o
Registered Agent o S L, &

, — Date _/QM -
‘ F AGENT MUST SIGN

11. This corgoration owes or has paid the current year |Zl/ (Soa other side for information
Intangible Personal Property tax due June 30. Yes No [] on iniangible tax)

12, 1 cortify that | am an officer or director or tha recelver or frustes empowerad 1o execute this application as provided for in chapler 607 or 617, F.S. | furthar corlify that when fiting
this relnstatemant applicglieamthe reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! all fees
owed by the cosporatjarfhavejosen pald and the namss of individuals listed on this form do not qualify for an exemption undar section 1 18.067(3)()), F.S. The information indicated
on this application J¢true angfaccurate, and my slgnature shall have the same legal effect as if made under oath.

SIGNATURE:

CR2EQ40 {2/97)

ATURE &D'fvrib"oh PRINTER

SiG

1/26/8] $5Y-536073%

Daytime Phone #

\E OF SIGNING OFFICER DR DIRECTOR




