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1. CorporatiofiName
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Principal Place of Business

5747 N ANDREWS WY
FT LAUDERDALE FL 23308
us

.

i above addresses are incorrect in any way, fine t

Mailing Address

5747 N ANDREWS WY
FT. LAUDERDALE FL 33309
us
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 05/12/1992
Suite,”Apt. &, efc. Suite, Apl. #, stc. —
- I B - = SRR Number T Applied For
City & State City & State 65-0357815 Not Applioabie
Zip Country Zip Country & 58.75 additional Fee required
e T N A .. CERTIFICATE OF STATUS DESIRED_[] | - for a-Certificate of Status -G

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofil corporations must fist at least 3 directors)

et | N o L, S oo 4 Gy 20
PD ROBERT NEWMAN 10724-N-E-24-COURT MiAMERL
ST N AmnreEios Lissg FT. LAvoenince  FC 33369
D JAMES PASQUARELLO 2620 N.E, 51 STREFT HEHFHOUSE-ROINT-FL
5T N AMRES Lay . LAavdenoace - 33305
SD ROGER NEWMAN 1211 MEADOWBROOK ROAD N.E. PALM BAY FL
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VA2 0201101 --013 %150, 70
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B Name e e
. REWMAN'RUGER /(-)OBE,ET_ Vi%s WMAL 2
Straet Address {P.0. Box Number is Not Acceplable) g
19724 RE ZATATT
| S747 _N. ANJBEws wWAY 5

~Sulte, Apt.#; Ete;

City

FORT JLAUDSRPALS

State

FL

Zip Code

33309

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617. 0505, F.S.
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Signature of
Registered Agent
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REGISTERED AGENT MUST SIGN
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1. I centify that | am an officer or director or the raceiver or trustee empowered to execute this aj
this reinstatement application, the reason for dissolution has been eliminated, the co

owed by the corporation have baen paid and th
on this application is trus and accurate, and my

e names of individuals listed on this form do not
signature shall have the same legal effect as if

Robgnx Mewmnad, feesioens”

MUBE TmuhreD

pplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
rporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
made under oath,

/0/?0/:)9 75Y-351-41)

- SIGNATURE: SIC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D te Daytime Phone #



