PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State oy -
REINSTATEMENT S DIVISION OF CORPORATIONS %' ! L, - [)
V70942 .
'~ *583}:!:15':” # 97DEC 29 AMID: 52
E PARK AVENUE LOOK, INC. ECRETARY OF STATE
TEEE%HA SEE, FLORIDA
: Principal Flace of Business Mailing Address

I 30 A1 I 0 A S AREUANTOR TR
HEINSTATEMENT 9700

It above addresses are incorract in any way, line through incorrect information and onter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporatad or Qualified
5 To Do Business in Flarida 10/14/1992 ...,
- [ Bulle, Apt. ¥, eic. Sulte, Apl. #, elc.
5. FEI Number Anpliad For
: 65-0371731 i
Tty & State City & Stale Not Applicable
6. o
Zp Country w Country CERTIFICATE OF STATUS DESIRED o Cortifioate of ST
7. Namaes and Sirest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at teast 3 directors)
Name of Olficers Streel Address of Each
Thle(s} and/or Diractors Officar and/or Dirsctor Gity / State / Zip
-1 1 2 3 (Do NOT Use Post Office Box Numbers) 4
- DP U, MILLICENT 77 NW 72ND AVE MIAMI FL
ER T AL I & 1 ST
8. Nams and Address of Current Reglatered Agent 9. Name and Address of New Reglstered Agent
: Narme
LANDAU, MILLICENT
400 OIPLOMAT OKWY Street Address (P.O. Box Number Is Noi Acceptable)
APT. 811 Suite, Apt. #, Etc.
HALLANDALE FL 33009
! City Sﬁal‘j Zip Code

0. I, being appointed the reglistered agen of the abovg, namad corporation, am familiar with and accep! the obligations of Sectton 607.0505, F.5.

; !

REGISTERED AGENT MUST SIGN

11. 'ﬁhis corporation owes or has paid the current year (Se6 other sida for Information
intanglble Personal Property tax due June 30. Yes [ 1 No [] on intangible tex.)

2. 1 certify that 1 am an ofiicer or director or the receiver or trustee empowered 10 execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporale name salisfies the requirements of section 607.0401 or §17.0401, F.S., that ali fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.§. The information indicaled
on this application is true and accurate, and my signature shall have the same legal eflect as If made under oath,

4
Aeerd g7 o= o 15

RINTED NAME OF StGNING OFFICER OR DIRECTOR T pate Daylime Phone 4

SIGNATURE:

CR2E040 (897}



