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S5, _FLQRIDA DEPARITDE STATE
CORPORATION [ o e
REINSTATEMEN AT 13408
. DIVISION OF CORPORATIONS
IDOCUMENT# 7652 4HY

1. Corporation Name

\/w.\c‘jaral o¥ mb‘\fd- (DN“DI;I“\;UM ﬁssoc.,rm.

DIVIGTOR CF CORPORATIONS

02MAR 1S PH L: 00

2. Principal Office Address ~ , 3. Mailing Office Address .
He it Novihh B Street 3001 Eyecndwe Drwe 0 & ~ 0 ;)\_/
Suite, Apt. #, etc. Sulte, Apt. #, atc. T T = :
. 4, Date Incorporated or Qualified
Suwte 2¢0 Ta Do Business in Florida 9/ ;olf)
City & State City & State .
5. FEI Number Applied For
avwatler
Cleavw i 59-24071550k Not Applicable
i Country = Countey 6 $8.75 Additional F d
- A itional Fee require;
23 T6 2 CERTIFICATE OF STATUS DESIRED []
7. Nama and Address of Current Registered Agent
Name

Co ndo Mn-n u:: (L% Aﬁﬁoc.l ates

Strest Address (.0, Box Number is Not Acceptabie) -
00| Executive. Drive

SRO00% 1 9255 20— —3
-J4/04./02--01064- ??3313?_
(D

Suite, ApL. #, Etc.

Sut'fl 2bo

¥R DD, (D FEH¥]

City

C. Leavwalein

State

FL

Zip Code

3376 v

8. 1, being appointed Ae

registerad agent of the above named corporation,_am familiar with and accept the obligations of section 807.0505 or §17.0503, F.5.

CR2E081 (9/01)

Rogiered Agent o 0} a0 bate_ 2~ &-O2—
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Esch Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Tites — Officers sndler Directors SpessrmsdiEa - . | Ciy/Shate/Zi

PD [8nyder, David Hqui1l W. F.j 5+rz¢+l_ﬂ5 Tampa, FL 233609

YPD | Warve, Jevry 302 N.Tmsl{s-md; o Tawmpa, FL 33499
SH H‘émJJJ,, Deonna e A/of-!*l'“B"ﬁfw:‘f' &y Tampci; EL 33404
) P'{ajoji Sandva de 10 Yord, "B"Shfzd, &n.f 7:“""?“4 Fo 33609
D WMrensberq, Lornelivs |dou borss "8"street P 228) Tampa FL ‘.313210‘)

CHAD

40. | certify that+am an officer or director or the recaiver or trustee empowared to execute this appiication as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., that all fees
owed by the corporation hava been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature ghall have the same legai effect as if made under oath.
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SIGNATURE: /%ﬂ“ iy o)
$iG IRE AND TYPED omﬁam'recy(ue OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




