. INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham n
REINSTATEMENT o s FILED
DOCUMENT #  S97417 op JUN-1 A 819
1. Corperation Name oF STATE
AH., P.H.-3, INC. TREE%TAAS%YE FLORIBA
Principal Place of Busingss Maiing Address
o R A
73
- ; REINSTATEMENT 9777

If above addressss are incorract in any way, lind through incorrect information and snler correction below,

QD

27 New Principal Ofiice Address, If Applicatlo 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/02/1991
Sulte, Apt. #, etc, Sulte, Apt_ #, elc.
5. FEt Number Applied For
Cily & State | ity & Btale 650300003 Not Applicable
SR €.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ai least 3 directors)
T Na:jnf oé Officers Soireat Addéess [c)af Ealch City/ State / 2
rac '
} Te(s) 2 and/or Directors s (Do NOTICR &N &fr'cauéagxommbm) . fty e/ Zip
0 MCKIBBIN, DAVID A. 5225 COLLINS AVE MIAM! BEAHC FL
) =0670
**MQDU UD H**EIIJU 00
T
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
T Name I~

MCKIBBIN DAVID A g

8TE PH-3 Sireet Address (P.O. Box Number is Not Accaptable) é

5225 COLLINS AVE Suite, Apt. #, Etc.

MIAMI BEAHC FL 33140

City State | Zip Code

Signature of

Registerad Agent bl

10. |, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

DYV 7 s

REGISTERED AGENT MUST SIGN

o /7_45,, /1Y

Intan

on this application is true and accurate, and

SIGNATURE/B

SIGN

Y

11. Thii;orporation owes or has paid the current year
ible Personal Property tax due June 30.

/NDTVPEDJH PRIPZED N}E OF SIONI;G OFFICER OR DIRECTOR

NOD

Yes

(Sea other side for inlormation
on intangible tax )

12. | certity that | am an officer or direclor or the receiver or trustee empowered to axecute this appiication as provided for in chapter 607 or 617, F.S. | further certity that when filing
this relnstatement application, the reason for dissclution has been sliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify ler an exemption under section 119,07(3)(}, F.S. The information indicated

my signature shall have the sama legal effect as if made under oath.

S am




