4

,'«:'__/ L
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING .T*HIS FORM.
CORPORIATION L \ FLOFHDA DEPARTMENT OF STATE Fi L E D
‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0 ll JUL 8 Pd |2 2‘:.!‘
O MENT # SCCF‘E:A AR -,5[/“\_}'!:—.
" o TﬁLLthS:‘\.i;E, FLORIDA

1. Corporation Name

elolo O

= M/ag 55*/ Lus, vess 6'4«//4/,—2:4./(_ /
q
2, Principal Office Address 3. Mailing Office Address B s
g 550U Tt ep Faont /Q«j - g0 Ulmerten RS “ &FEME%TOB 4
Suite, Apt. #, ete. Suite, Apt. #, etc. PR e
#/30 /30 : & oo Bosmess mPings
City & State’ = |caysstae . - -
- o 5. FEl Number Applied For
& &J"ja H/ L 2 )ﬂ/ 2y /; / SP AP0 I L2 Not Applicable
Zip + | Country Zip Country 6.
72772/ vsA 3377/ L s cenFiCaTE OF sTATUS DEsineD (] RN Stwe
7. Name and Address of Current Registered Agent
Name
Fredey ek C, Thacher
Streat Address (P.O. Box Number is Nat Acceptable) B R e Sl L 0 | ;
rsso Ulmertes R D fmvaffn:;—-nms*’«»«m #2397, 40
Sune, Apt. ¥, Ete. ~ . Ca - .
! ”/ Fe .
2 . City - Stata Zip Code
Jergo FL| 2277/

Signature of

8. |, being appointed thM@amm
RAegistared Agent

miliar with and accept the cbligations of section 607.0505 or 617.0503, F.S,

0

Cate

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses af Each Olficer and/or Director (Florida nonprofit corporations mus list at least 3 directors)

Street Address of Each

Tites | Offcars andor Directors Offcer and/or Dirsclor ClufSaeTze
Fes michael Bril/ YR W. NerYh B ST T2erd S/ 2rios

v P | chuck W, hetm |2op ELambrsh7 P | Tampez, 5/ 33404
Bec| 13ri'es Fers? L0 Boy 1587 |5 Aetercdurp, T4 5 -
Freas Fr:o?ﬁr/}( <. f*/a(/jaf— FF70 J/mdi_"/”f/ Largo, FV/ 32752/

Fedng Tohar Se, deni Yb60oR . Sursel Blvaf TM/J A/ 734625
tort| Ethsn Fraw el &7 [2op? 2/ 3342 Yéi

40. | certify that | am an officer or diracior or the recelver or trustee empowered 10 execule this application as provided for in chapter 607 of 617, F.5.1 further certify that when filing
this reinstatement applicatnon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporahon have been paid and the names of individuals listed on this form do not quafify lor an exemption undar section 119,07(3)(i), F.S. The information indicated -

on this application

SIGNATURE:

e and and my sig

palell O NG

shall have the same legal effect as if miade under oath.

ola oy (Qo:peszg

SlGN‘T‘UﬂE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E081 (01/04)




