-===*  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE SECEE nglfﬁw STALE
CORPORATION Katherine Harris  iYISIG OF CORFORATIONS
REINSTATEMENT Secretary of State )

DIVISION OF CORPORATIONS 00 AUG ’ “ PH 3: 18

DOGUMENT # \/ 2(, 74

‘l Gorporatlon Name

- —

D £S1a8S  Ssggies oTTLARE
ofF  America T VA : 9300

2. Principat Office Address 3. Mailing Office Address
—_ - &)
S-H 85 W Newhor{dlg 4SS W NewPoRT danfffer R&ENSTATEMENT )
uite, Apt, #, etc, Suite, Apl. #, etc.
4. Date Incorporated or Qualified I
T = T To Do Business in Florida M ALy 3 \ C( 9 Y

Decerield Beackh | PeerFieid Bw\ck EL. | = et - 074 :szpdplzblel

Zip Country Zip Country 6 $8.75
oy~ - Additional Fee required
3 5 H "‘C}‘ BR Quwd ‘ﬁ RCJ FB 3_) ('f ‘1’ a. B)QU W R{J CERTIFICATE OF STATUS DESIRED D for a Certiticate of Status
7. Name and Address of Current Registered Agent
Name ' .
3Ruee St oa $oaU

Street Address (P.O. Box Number is Not Acceptable) — _'
45 s w. NewPeaT TR . DR,

Suite, Apt. #, Etc. ; U .

- - ——f —_—— 5

State Zip Code

° DEZRF,'E‘J B&F\c(/\’ FLl FL R Y

8. |, being appointed the registered agent of the above n corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of ﬁ - - / ] /
Registered Agent & L s, S d E j‘ i S Date 7/ d ‘{r 00

REGISTERED AGENT MUST SIGN

GR2E081 (9/99)

9. Names and Street Addresses of Each Officer and/cr Director {Florida nonprefit corporations must list at least 3 directors)

Name of Street Address of Each ; .
Officers and/or Directors Officer and/or Direclor City / State / Zip

'_Pfém. Bruce Simowsen | 1155 1. HewlorT ate ples Frl Sinch FL 3390

Titles

- o P S =[x [ o | = = Iy 1= [ R I
08/ 30/00-=01045-=010"
k(500,00 *#1800. 00

] .

_ - T
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated;the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 1 fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.8. The informa%icated
on this application is trua and aceurate, and my sigrature shall have the sama legal effect as it made under oath. ’

SIGNATURE: )6,—:_4 \ 7//% o K06-237- o)

H £SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




