PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI S FOF{M.

APPLICAT wo.  FLORIDA DEPARTMENT OF STATE }i Q
FOR {/- ﬁl Sandra B. Mortham i !,_~3
¥ J” Secretary of State
R E INSTATEMENT et e o DVISION OF CORPORATIONS
DOCUMENT # U/ Lj/: e 9THAR -t AM 11159
1. Corporation Name: 'ff ’ E E -
FowltR® BURR #n9 Asseciates, Inc. TS CR }AREE?FFL%'F?ITDEA

| Principal Place of Busmness Mdl]lf:i-ﬁlddfess

525 S.w. 232 Stre
m‘&m, F,fbr!ddu. 3?I70

If above addressaes are incorrect in any way, ling through incorrect infarmation and enter carrection below.

| 2 New Principal Ofice Address, Ii Appiicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 6 /5/
S e A Siite, Apt, ¥, 61, Yt
5. FEI Number Applied For

Gity & Siaic Gity '8 Srate (p S-e 33~ 752 | Not Appilcablo

Zp [ Country e Country CERTIFICATE OF STATUS DESIRED [ |

7. Name.sr and Street Addresses of Each Ofhicer and/or Director {Florida nonprofit corporations must list at least 8 directors)

MName of Officers Sirest Address of Each
Title(s) and/or Direciors Qtficer and/or Director City / State / Zip
2 o 3 (Do NOT Use Post Office Box Numbers) 4

P | Rrqmend Fowler 16525 Silver Palm Dr. iMmiami, FL331T0

a8 i ¥ e

L L e i 8 L e b e

~03/05/97 —-01053--017
mx*l&S&.?E BEEL 253, TR

MRINSTATEMENT_ 2 7/

(i 7 A

" 8. Name and Address of Current Reglsterod Agent 9. Name and Address of New Registered Agent £ i U / "frj di
RH""’ mpy‘d_' Fowl&‘\ Name h ,;
,6 ..) zs S, ll}ﬁ/‘ Pd’! 4% Df‘ Strest Address (P.O. Box Number is Not Acceplable)
Misnd FL 7317° Sutte, Apt. ¥, Etc.
City SFtalti Zip Code

101, being appoini .gisteryd hgent of the above named corporation, am familiar with and accep the obligations of Section 6070505, F. 6.

Signature of :

Fegstored Agent REGISTERED AGENT MUST SIGN pate 43/3]31

11. Does this corporation pay any intehgible tax to the {Sse other side for Information
- Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 wNo Ed' on intangible tax)

12. I certify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstatement applicalion, the reason for disselution has been sliminated, the corporate name satisfies the requirernents of section 607.0404 or 617.0401, F.S., that all fees
owed by the corpozglisnfave been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The in!ormatnon indicated
on this applicpkdil igJedE angpdcurate, and my signature shall have the same legal effect as if made under oath.

33[17  3es-24s-toyy

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &

SIGNATUREA .

CR2E040 (12/96)



