PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'CORPORATION
REINSTATEMENT

8

FLORIDA DEPARTMENT OFSTATE
Katherine Harris

DIVISION OF CORPORATIONS

ecretary of State

DOCUMENT # 5(044 20

1. Corporation Name

2. Principal Office Address

10530 NW 26TH STREET F-103

3. Mailing Office Address

SAME

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

FILED

00 SEP -5 PH 2: 30

4. Date Icorporated or Qualified

-JULYI- - 1991

-F=10 3“'"“_“:"‘. e s m==imer——|"  ~ToDoBusinessi in:Frorida—
City & State City & State = e o
5. FEI Number Applied For I
MIAMI, FL 65-0272870 Not Applicable
Zip Country Zip Country ]
33172 USA " GERTIFICATE OF STATUS DESIRED (] SR
7. Name and Address of Current Registered Agent
* Name '— l——-' q [ s _‘ s e
GARY M, HAMILTON < J%qy:%?ﬁﬁ'—%ﬁ"—ﬂ" kR
Street Address (P.O. Box Number is Not Acceptable) **»‘*qna DD ***ﬂﬁa JD nD

10321 SwW_139TH STREET

Suite, Apt. #, Etc.

City

State

FL

Zip Code

£ IV —

Signature of

8. |, being appointed the reglstered

Registered Agent

wﬁr

ration, am famniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AQEQJT MUST SIGN

CR2ZE081 (9/99)

oue 18 Qs 200 =
J

9. Names arxl Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Secy

MWWﬂW

+ N f Street Add f Each ' "
Titles Officers ar?g}?)ro Directors B ng?:er ancll—;?osrs Igi_re:t‘c:)r o L C?|ty!Statel ap
PRES GARY M HAMILTON | 10321 SW 139:TH STREET MIAMT, FL_ 33176

h /032 S5 /39T T

Juami YL 33170

T

[ B

&E\EUBH"IH IV

this reinstatement application, the reason for

on this application is tru

SIGNATURE:

axcurate, and

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and Ye names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
signature shall haye the same legal effect as if made under oath.

s

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING CFFICER OR DIRECTOR

2% ﬂwe;zwl/?@/s‘fz 2D

Date Daytima Phone #




