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PLEASE READ ALL INSTRUCTION:S BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE i‘nF’?;_H WEL
’ FOR A Sandra B. Mortham f'\! i{--i.'.}
Sy Secretary of State Hetn
RElNSTATEMENT 3 Iy DIVISION OF CORPORATIONS 98 APR ?7 PH I- ?(
DOCUMENT # V56014 : Heb
- owraniaNN RETARY OF STATE
- EDWARDANN, INC. T!S\EEAHASSEE, FLORID

R e ST ||I|l!IIIIIII\IIIIINIII\IVI\IHIIIIIlI||I|II|||||lI!|HI\ﬂIIIIIIlIII

wwemsiiAMI, FL 33015

If above addresses are incorract in any way, line through incorrect information and enler correction below,

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Quakfied
To Do Business in Florida (8/06/1992
Sulte, Apl. #, etc. Suile, Apl. #, slc.
5. FEI Number 6 57275 Applied For
City & State City & State 503 Not Applicable
P B . :
' $8.75 Additionai f eo tequired

% Country 2p Country CERTIFICATE OF STATUS DESIRED [1] RSNSOI

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sirest Address of Each
This(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

[OPST  PEGERMEISTER, MITCHELL 19225 NW-30CT MIAMI FL
GONZALO A CASTILLD 645 AL W), 168TH# ST

SDDBDTSD%%%!EE-B—Q

~05/04/33-

=

ﬁEDWAFID ANN, INC.

Th QT

" MIAMI, FL 33015 REMSTATEMENT

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent 1 v
Name .
botirmio-hrdabrnc| (0N ZALD A CASTIILD
W Streel Address (P.D. Box Number is Not Acceptable)
; w
B-R00R- Suie, Apt, #, B,
MAMEPL331S
City . State | Zip Code
(
M1 Ay FL | .230/%5

10. 1, being appainted the fegist

Vi 'y /. 2
Yot $he above nV)rporalion. am familiar with and accept the oblifations of Section 607.0505, F.S.

s, e LWty SO/76

Signature of
Heglstered Agent

Rt GISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Se0 other side for nlormation
Intangible Personal Property tax due June 30. Yes m No [J on Intangible tax.)

12. | cartify that | am an officer or director or the recelver or trustea empowsred to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of sectien 607.0401 or 61 7.0401, F.S,, that all fees
owed by the oorporation have been paid and the names of individuals ksted on thls form do not qualify for an exemption under section 119.07(3){i}, F.S. The Information Indicated
on this application is true and aggurate, and my signature shall havs the same legal efiect as If made under oath.

s/% G;M?JA 4 /*;577//0 Z/?O/?S TOS. §28- 342

SIGNATURE:

SIGNAYURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E040 (8/97)



