PLEASE READ ALL INSTRUCTIONS BEFORE C

: FLORIDA DEPARTMENT OF STATE

APPI;:'CC)QHON AL, 4y sandra B. Mortham ‘
R A 7 Secretary of State 5
\_BElNSTATEMENT DIVISION OF CORPORATIONS 96DEC 31 PH 3 3

1. Corporatioch Nama TSA%%%\EE? FLOF"DA
B.F.LS. INC.

Principal Place ol Business Mailing Address

WUAMY FL 33168 MIAM FL TH68 ! .
Ii above addrassas are incorrécl in any way, ling through incorrect information and enter tion below. AEMEI

2. Now Prncipal Office Address. Il Appiicabig 3 New Maling Office Addiess, T Applicable & e B Bamarated of Qualad
To Do Busingss in florida 02/07/1992
5. FEI Number

Ty & Sl City & Siate 650313810

6

Suile, Apl.n, eic. Suite, Apt. », etc-

Zip Gauntry Zip Country CERTIFICATE oF 5TATUS bEsReD [] [

7. Namas and Streal Addresses of Each Ollicer and/or Director (Florids nenprolit corporatians must list at least 3 directors)

T l:ag;e 0})_0‘;1;? e %&Bﬁl Addri? Ss of Each City / State 12dp
L nc/or Directars icar and/ar Diractor
e ° 3 (Do NOT s bet Otice Bow Numbers) .

oP WASHNGTON, HOPE 1725 NE 125TH ST #204 NORTH MEAM! FL

SIMMONDS, BURCHELL F 779 NW 4STH TER MAMI FL

0L/ R79 T 01085008

—_—

8. Name and Address of Cyrrant Registerod Agent

Name
SIMMONDS, BURCHELL F.
779 NW 145TH TER

MM FL 33168 Sulle, ApL ¥, Elc.

Street Addross (P.O. Box Number jg Not Acceptabie)

Loy
10. 1. being appolnted tha rogistered agent of the above ‘? corpofytion, jam familiar with and accep tho obligations of Seclion 507.0505, F.5.

[ B -

Slgnatura of
Registerag Agant L Date / .

REGISTERED ABENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soe othor 8100 [0 Ifomman
Dept. of Revenue under S, 199.032?Flor|da Statutes. Yes [ No [} aninangio tax.)

12.) certity that | am an oflicor 0f direclor of Ihg rocolvar of tustee gmpawared to axeculg this application as provided for In Chapiar 807 or 617, 1.8, § furthor Certlly thet whan fiing
this reinstatomont application, the foason oy dissolution has boon eliminated., the comorate name salisfios the (EQUIrEMeNts of goction 607.0401 or 617.0401, F.5., thal al) foas
owed by the corporation hove been paid and the names of individuals listed on this form do rot quallly for an exemption undar gaction 119.07(3)4), F.5. The InforMatian indicated
on this applicalion is trua and 2ccurala, snd my signature shall have the Bame lega! efiect as it made under oath.

SIGNATURE: _éd/!fdl Ao DS

Ll / ;
- 2/ N2,
SIGNATURE AND TVPED GR PRINTED NAME OF § OFficE




