PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION SREp,  FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
REINS'?ng‘E MENT ‘ > 5 Secretary of State
i S DIVISION OF'CORPORATIONS FIL ED
6
DOCUMENT # Vv O9¢9 97 JUN-5 A1t 4O

t. Carparation Nameo

Romi Corporsqrion CORETAKY OF STATE
N SHASSEE. FLORIDA

Pringipal Place of Business | Mailing Address

" |15303 S.Drwse 15303 Siyse Hury

Niaw) P 3357 | mianss, % 32157 REINSTATEMEN

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Now Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale incorporaled or Qualified
To Do Business in Florida / - /ﬁ"
Suite, Apt. #, stc. Suila, Apt. #, etc. 0/ 2
5. FEI Number Applied For
City & Stale City & Slate éfo 0307 756/ Not Applicable
€ i . .
i ) $8.75 Additional Foe 1
Zp Country 2 Country CERTIFIGATE OF STATUS DESIAED [ | b
1

7. Names and Streel Addresses of Each Officer and/or Direslor (Florida nonprofil corporations must list at least 3 directars)

Name of Ollicers Strost Address of Each
Title{s} and/or Directors Olficer and/or Director City / State / Zp
1 2z 3 (Do NOT Use Post Office Box Numbers) 4

, 2¢/ -
Deesp| Rodoero E. #aernmez | T30 S 152 »/,’4{! A4 fote 32796
Se%?f MHikra F. MyeTinee Ge90 St /Jza;/%»;{iy Koaerl, [l 33796

EDOO2 2062 3 -
={IB709797 == 1490201
w1080, 00 w1080, 00

Dl

4

CR2EQAG (12/96)

8. Name and Address of Current Registered Agent 9. Name and Address of New He‘&lﬁte;eﬁ Ageht
. Name "
?6 W /5"?”?, ﬂ. ,?y Sirest Address {P.O. Box Number is Not Acceptable)
ﬂ-/ 7 i: / é e '3 7 7 (' [ Suite, Apt. 0 Elc. "" Tt
’ .
City State | Zip Code
FL

10. I, being appointe red agent of the abova n rperation, am familiar with and accept the cbligations of Section 607.0505, £.5.
Signature

of .
Registered Agent ¥ "o MU o — Date ... . .
GISTERED AGENT MUST SIGN

11. Does this Corporation pay any intangible tax to the {See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 NolX on intangiblo ax)

12. ! cenify thal | am an officer or director or the receiver or frusies empowersd to execute this application as provided for in chapler 607 or 617, £.5. | further cerlily that when filing
thig reinsialement application, the reason for dissolution has been gliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., thal all tees
owed by the corporation have been pald and the names of individuals listed on this torm do not gualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated
on this application Is rue an: urate, and my signature shall have the same legal effect as if made under aath.

SIGNATURE: )4

SIGNAT

—
. & A 5/28/77
E AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ate T ' Dayme Prone K




