T

e ESPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

030CT 1L A 10: LO

DOCUMENT #

1. Corporation Name

T¢0003
tUG/C/GQfaéﬂj ()W} b by vl
/4??&@5&750/7} ¢£ﬂ@,

I Office Address 3. Mailing Office Address
ol C veld 47/@

2. Pring

Suite, Apt. #, etc 4 0/ kd@/ﬁ/ 1>
: Z Oy

Sune Apt.

ot god

4. Date Incorporated or Qualiied
To Do Business in Florida

City & sné!te

{rant d&w/ ﬁ_

Clty& -y

1dﬂh

5. FEINumber
w’

Foucl, L

Zip /3 ? Country

le

_12%79 mdf

Coun!ry

6. 7 ]
CERTIFICATE OF STATUS DESJREDﬂ

Applied For

Not Applicable

U4
7. Name and Address of Current Registered Agent
.y hae | _Farrow

Street Addre Box/ Number i et Accept? Z/ A

Suite, Apt#E(c4ﬂ7l ﬂo s/

M dpi P20ap,

State

FL

Zip Code

29/

33’

e e e =

8. |, being appointed the registered agent of the above pamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.
Signature of / / ﬁ 0
Registered Agent : ﬂMm/() Date / f / ﬁ y dj

REGISTéRED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/jor Director {Florida nonprofit corporations must list at jeast 3 directors)

Name of

Street Address of Each

Clty ! State / Zip

Titles

Officers and/cr Directors

Officer and/or Diractor

¥

0/

4‘(0 ﬂloﬂ 'ﬁf(f‘/)

Fo/ é/U@/d/A//ﬁ

/d/ M Am[t FZ%

/D

//)a/l C/)//M

Fo/ ///)r',/rﬂ AL//p

//[ .am/\/

/D

%//Géd@/ /_Zfodc()

4ﬂ/ Fua/m/ /ae

/[j: Q/Z’/‘f -l

L‘Zjﬁ)ﬁi

f ~ 3319

owed by the corporation have been paid and the

names of individuais listed on this form do
on this application is frue and accurate, and my signature sha!l have the saCWS made under
SIGNATURE: /l{ C’/A&P / //ff&d)

10. | cerify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
nogqualify for an exemption under section 119.07(3)0), F.3. The information indicated

P10/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERﬂR DIRECTOR

&
35’ 935~ 2pl

Date Daytime Phone #

CR2E081 (10/02)



