PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE U Tt
APPI"':ICC)QﬂON 3 \-Sandrt B. Mortham FLED
] Secretary of State "
REINSTATEN!ENT FENET DIVISION OF CORPORATIONS g7 MG 28 Py 2: 12
DOCUMENT # VO 5270 ereno i1 OF STRIE

il

K °°°/?‘L AFEAYH PROPERTY c ORPORATI ON TALUARAGS=L:, TLORIDA

Principal Place of Business Mailing Address

210 WILSHIRE BL-V. P.0.Box HOL6A
CASSE LBERRY ORLANDO |
FLORNDA 327077 FL. 32L14~-0864

It above addrasses are incorrecl in any way, line through incorrect infarmation and enter correction below.

T

2. New Principal Offico Addrass, If Applicablo 3 New Mailing Oflice Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida /, o& . (’?9 P
Sulte, Apt. #, etc. "7 "Svite. ApL. ¥, elc.
5. FEI Number Applied For

Gity & Sisie : Cily & Sfate 52-3(00D /3 Not Applicable

. 6. i p q
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED A
7. Names and Strest Addresses of Each Oflicer and/or Direclor (Florida nonprofil carporations must lisl af least 3 direciors)

Name of Ofiicers Street Address of Each

Title{s) and/or Diractors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers)

P ZYENEK BENMDA | 210 wiLon(RE BLLD CASSFIBELRRY

[

REINSTAT

9. Name and Address of New Registered Agent

VT ZDENEK BENDA

8. Name and Address of Current Registered Agent

Streel Address (P.Q. Box Number is Nol Acceplablfb
Uo .

210 WILSHIRE BA

Suite, Apt. #, Etc.

State | Zip Code

CRSSELBERRY FLI 34707

10. |, being appointad the registered agent of he@hove named,esyporation/am familiar with and accep! the obligations of Section 607,0505, F. 5,

giegé}::gggdol‘-\gem_, . R 1/ Date Q&%l "2'5' ? 7__
\/

REGISTERED AGY

11. Does this corporation pay any intangible tax to the {Soe othor side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No [] on intangible fax.

12. t cortify that | am an officer or direclor or 1he receiver or trustee empowered to execute this appication as provided for in chapler 607 or 617, £.S. | further cerlily that when filing
this reinstaterment application, the reasan for dissolution has been sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S.. thal all fees
owad by the corporation have been paid and the names of indiviguals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application Is frue and accurale, and my signature shall hava the same legal effect as if made under oath.

o zpevek BENDA a?p,&f 7 3370027

PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dayiime Phone #

SIGNATURE:

CR2E040 (12/96)




