PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I
APPLICATION R 'lw FLORIDA DEPARTMENT OF STATE
FOR I;‘i' Sandra B. Mortham
- ' Secretary of Gtate
REIN STATEM ENT “"‘ Gt DIVISION OF CORPORATIONS

DOCUMENT # V 74 45’! ~ FILED
1. Corporation Name ' {ff FEB ?[* PH |: IJG
F- N-F Sroces, Iwe. Sk STATE
" wh! K o ,-,'1'J £
ALLARESSTE, FLORIDA

Principat Place of Business “Mailing Address

17851 . T8 Ave.  67%0 Bt Bow Ro. H-353
Miams, £t. 33015 Piame 17kes, Fe. 23014
' us.

if above addresses are incorrect in any way, hine through incorrect information and enter correction below.

2 New Prncipal Ofhice Address, If Appicable 3. New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida / /
Suite, Apt. ¥, eic co e Suite, Apt. #. etc /0 (S /? ?‘9—
5. FEI Number Applied For
Cily & State Gity & Stale 6 5- &363 / /3 Not Applicable
E 6. q
e Country Zp Country GERTIFICATE OF STATUS DESIRED

7. Names and Streel Addresses of Each Officer andfor Dhrector (Flarida nonprolit corporations must hst at lsast 3 directors)
Name ot Officers Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / Siale / Zyp
? 3 {Do NOT Use Post Otice Box Numbers) 4

ﬂ T ﬁ?ﬂﬂmff__z,ZﬁﬂuMu Doz | L2%0 .5’(/// bow Ko, H-A53 Mﬂmr AAkes, FL. 33014
V.S ﬁ#ﬂﬂm!ﬁ_&lﬂ,,‘/ﬂﬂwﬁﬂﬂtf 2. 740 Lt Lo Ro. H-352  Vlhpmifaxes, Fe. 3201 ¢

Al\

CR2EQ4G (12/96)

" 8. Name and Address of Current Reglstered Agent 9. Name and Address of Newheglétere& Agent
Name
/Aﬂﬂﬂ’f}f Y ’ 2 AH v K’ A ﬂﬂ MJ/ Sireel Address (P.O. Box ﬁ“g&w%{:}é%j_}:ﬁ f;’jg'sg:_a[]é_ =
g740 Lot Low Ko. H-253 HIZH TSR 7D
Mam faxes, FL. 23014 s 7

10. I, being appointed the registered agent of the above named 6@0{1. ]
Signature of ‘"‘-—:—:_b*_\

" b

liar with and accept the obligations of Section 607.0505, F.5.
Regigtered Agent . LT e

ate 19/97.
REGISTERED AGENT M oe! 02/’/7 T

11. Does this corporation pay any intangible tax to the IE/ {See other side for informatin
* Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax}

SIGN

121 cenity that | am an afficer or director or the receiver or trustee empowsred 10 execule this application as provided for in chapter 607 or 617, F.S. | furthes certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated. the corporale nama satisfies the requirements of section 607.04(1 or 617.0401, F.S ., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated
on this applicahon is true and accurate, and my signature shall have the samae legal effect as if made under oath.

b 2ARURALI DAmMT/ @mefy ,,?/?/‘?? (304)&9: Ho51

'-.___H - -
SIGNATURE: Sy
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




