5

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

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

o TMENT OF ‘STATE APPROVED
APPLICATION q’?r jﬁé FLOWDQH?E:: g Mortham ﬁ‘-b{t:i'.

FOR (ﬂ" \i Secretary of State RHRN
REINSTATEMENT R g DIVISION OF GORPORATIONS \ L PH 19
DOCUMENT # L4 () 9TMRR 24 PH 1 (€
!+ Corporation Namo SEMALY  CAPORT T | SECRETARY OF STATE

T e TALUAHASSEE, FLORIDA
: _Frincipal Place of Business Mailing Address ‘

Bso Nw 4200 Ave
Ay | FL 331206

2. New Principal Ofiice Address, If Appliicable | 3. "New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualitied
To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt. #, elc.
6. FEl Number Applied For
City & State City & State (5~ D353250 Not Apphicabla
6.

i §8.75 Additional F i
Zp Counlry ‘ ap Country CERTIFIGATE OF STATUS DESIRED [ MMt
7. Names and Streot Addresses of Each Officer andfor Director {Florida nonprofil corporations must list at least 3 directors)

Name of Officars Street Address of Each

Title(s) and/or Dirsclors Officer and/or Direclor City / State / 2ip

1 2 T i (Do NOT Use Post Office Box Numbers) 4
P JVAS MANCaL MARTING - FST MO 426h AVE. MrAm( , Fe 331320
; , . B , .
D | QRARY ALt F5v Mo 4200 AVE MIAMO FL D32
S Avrobin DL (ollabo, T £50 U 42 Ave. M A AL

Ul

1

IR ——_—

8. Name and Address of Current Registered AgenT 6. Name and Address of New Reglstered Agent g

Name
NiLza aatatis Avtoln DEL colindo |, J2 -
. Street Addrass (P.O. Box Number is Nol Acceplable}
€50 v 42w Ade- Gsp MW 4ivbd AVE.

“Suite, Apl. #, Etc.

My, U A3 120

City State | Zip Co_de -
/ Maw FL 33 26

10. 1, being appolnted the registered a

m familiar with and accep! the obligations of Section 607.0505, F.5.

ROnae ol ot o oo BfL9[4T
D AGENT MUST SIGN
. 7 : .
11. Does this corporation pay a«ﬁ intangible tax to the {See other side for information
\ Dept. of Revenue under S. 199.032, Florida Statutes. Yes (4" No [] on nlangblo tax.)

12* cerlity that | am an officer or director or the_[ece
his reinstatement application, the regse

owed by the corporalion have bge
on this apphcation is true and Atcurate, afid my gignalufe shail have the same lega! effect as if made under oath,

SIGNATURE:

iver or trustee empowered o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
or digsolulian has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
paid the)namek ol individuals listed on this form do not gualily for an exemptlion under section 119.07(3)(i), F.5. The information indicated

gfiafa

"SIGNATURE AND TYPEQ T FRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date ‘Daytima Phong #

CRZEQAD (12/96)



