PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEF’AF{TMENT OF STATE - -
CORPORATION Kafherine Harris : ?" | roem !:. D
REINSTATEMENT Secretaryoi-State

DIVISION OF CORPORATIONS 00FEB-9 aH [: L

bt{; L r.u‘"i" F};T
DOCUMENT # 462% TALLARACSEE, FLORIBA

1. Corporation Name P Wby

%VO\’ o1uT ConDamuinium MSOC

S SanBin | waor Guw B |REINSTATEMENT g0

Suite, Apt. #, etc. Suite, Apt. #, etc,

— = 4. Date Incorporated or Qualified
SV\ vTE %O S\A- \”r < -_Z’O O Te Do Business in Fiorida
City & Stare T T Citys State i — -
<SS FEINUmber - i : Applied For i

ST ?E"FEYSBU\LG- PL—- ST PE’TC(ZSS?UW&G-%’L ‘So",.-]q'z'_q.l‘?.q Not Applicabe |

Zip Country Zip Couniry
D 38, 75 Additional Fee required

6.
’33’} |5 A S .,D‘- LIS A S . A CERTIFICATE OF STATUS DESIAED (] NASURAMARRS S

7. Name and Address of Current Registered Agent

Name
Recsource Prors ZAN WMANAGCEWMENT
Street Address (P.O. B Number is Not Acceptable 1
Sqo0l SV b
Suite, Apt. #,

?U\ l'Tc: 720
- ST Petepstuwes

8. |, being appointed the registered agent of the abova?ﬂmd corpopion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ﬁm , [ '7- /
Registered Agent vﬂ Date l ] ] 0 O

= REGISTERED AGENT MUST SIGN

CR2E081 (9/99)

9. Names and Street Addresses of Each Officer and/or Directujr (Florida nonprofit corporations must list at least 3 directorsi

Name of Straet Address of Each City / State / Zip

Officers and/or Directors Officer and/or Director
N o A o B WALS S ngu-c—n O N7 1.
_UD &1’:\%{'_ A" MSiléty&sgm.besig_@_.__,cMA—oA- S 1«\!

VB Sim Nesese. | BF Hatston Predun €. Ameieest, Ny, Mos|
TD Do) GrpsJT HOO SupSET UJA\J\ 1. P"Tc, ‘FL SIH

Tilles

LS

N
y

P A

~ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dee Daytime Phane #
-

————— R I




