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FORO:[’ E Secretary of State FILED

REINSTATEMENT DIVISION OF CORPORATIONS 1997 FEB -3 PN I12: 54

DOCUMENT #5341 (o | SECRETARY OF STATE

1. Corporation Name TALLAHASSEE, FLDR!DA
BRYSAND T NO.
Principat Place of Business Mailing Address

7356 W. ATLANTIC  BLVD

MRARGATE FL 3303

If above addresses are incorvect in any way, ne through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2 New Principat Ofhce Address, If Applhicable 3. New Mailing Address, If Applicable 4. ?alg Incorporated %milé:l‘rlied
SAmME AS ABovg © Do Business in For jOo- #~
Surle. Apt. #, etc. =7 Suite. Apt. ¥, et
§. FEI Number Applied For
Cily & Stale City & State 6 5"_... OAL Y7 O e I8 Not Applicable
(5. S 75 At e e

% Souniy % Saur cenmricaTe o sTaTus oesiien ] ARV

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

Name ol Otficers Sireat Address of Each
Title(s) and/or Directors Otficer and/or Direcior Chy / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
; \ : re FPL
Res | BRYAN  Smitnrie | 7591 Nw. FiasT ge. MARCATE ;05
- : , - MAg > AL,
SEC.| SANDRA S mituline|l 7591 Nw. FUST Sy A
o
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8. Name and Address of Current Ragisterpd Agent 9. Name and Address of New Registared Agont

BRYAN ST ItaLINE Neme - _ NP
-2 5—"5] / N‘ A F 0937_,. S,r Street Address (PO, Box Numbar is Not 52?7'01{]54“'935_
Suite, Apt. #. Etc, v g :

m WGA'TE L. %30 > Tty Siels | 2ip Gode

r —

'med corporation, am familiar with and accept the obligations of Secticn 607.0505, F.S.

Date i~27- 27

10. |, being appoinied the fegistered a,

Signature of
Registered Agont _

" TAEGISTERED AGENT MUST SIGN

Fd
11. l Does this corporation pay any intangible tax to the E( . o
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] (S0 e st

12. | do heraby canity that the intormation supplied with this filing is voluntarily furnished and does not quality lor the exemption stated in Section 119.07(3)(k}, Florida Stglulas. I re-
lease the Division of Corporations from any liability of non-comptiance with Section 119.07(3)(k) in the event thal the Information sggplied is deamed exempt from public actess. |
cerlify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerﬁf‘:thal whan fili
this reinstatement application the reason for dissolution has been eliriinated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.S., and that all
!'et::is owec:1 by the corporation have been paid. The information indicated on this application Is frue and accurate, and my signature shall have the same legal elfect as i made
under path,

CRE040 (12/95)

SIGNATURE: MM{ SANDRA _ SmItHIINE 1-27- 97 27¢-19¢.0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

—




