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APPLICATION  :$i", FLORIDA DEPARTMENT OF STATE
. o Z Sandra B. Mortham
AL
FOR \%@ 5 p 2 Secretary of State
REINSTATEMENT 5% __ DWVISION OF CORPORATIONS F ! L_ E D

pocuMenT #\|7|€ 70 98 APR
1. Corporation Name ¢ 6 |'2.‘°\7 IStarm> cogv” StCRE.RT:ﬁY Z’j 33.:. I 7
TALUAHASSEE, FLORIBA

Principal Piace of Businpss h "7 Mailing Address

248 wASHIN CTo Avr
Miamy 3€ALH | E¢

it above addresses are incorrecl in any way, line through incorrect informalion and enter corréction below. Bi lIIESTATEMEN ! i ] - qgl
4. Date Incorporated or Qualified

2. New Principal Office Address, If Apphcabie 3. New Mailing Office Address, If Applicable
To Do Business in Florida
Suite, Apl_ ®, ete. T Suite. Apt. 4, elc. Jq Q ra
_____ I I 5. FEI Number - Applied For
Tily & Siate City & Stala 6s - o3 6 bﬂoqa Not Applicabia
N - - 6.

- - $B.7% Additional Fee required
Zip l Country Zip Country CERTIFICATE OF STATUS DESIRED (] ISR
7. Names and Stisel Addresses of Each Ofticer an;_j_for Direclor (mlilorida nonprofit corporations must list al least 3 directors)

Name of Officers Streel Address ol Each

Title{s) andfar Directors Oflicer and/or Directar City / State / Zip

1 3 (Do NOT Use Posi Offise Box Numbers) 4

e —— 248 wASHIMETON AU

(s | Konmer Coveaw Wim P ney o 33135 | MM Ben, BT BR3

24 ASHIN GTOM A UE -
\f.ﬁzgs E(Z\L. |_€\uu b v Uhlr. R Miamy Ry o 335034

o Szl
2

200002502681 = ——
P ~04/28798--01062--010 =

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

Q\ c’ Lﬁ: \f ) Name

Street Address (P.O. Box Mumber is Not Acceptable)

48 wasHiseyon  AvE

Suite, Apt. #, Etc.

23(34 City SFi‘all: [Zip Code
¢ abo 3 farnifiar with and accept the obligations of Section 607.0505, F.S.

= Date 4/2°/ﬁv

REGISTERED AGENT MUST SIGN

10. |, being appointed the

Signature of
Repgistared Agenl.

11. This corporation owes or has paid the current year {See ather side for infarmation
Intangible Personal Property tax due June 30. ves[1 nNo[d on intangible fax)

12. | certify that | am an officer or director or the receiver or frustee empowered to execule this application as provided for In chaptar 607 or 617, F.S. | further cartify thal when filing
this reinsialemeni application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremeants of section 607.0401 or 617.0401, F.5., thal 2!l fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated
on this application is frue and accurate, end my Signature shall have the same legal efiect as if made under oath.
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