8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

7. Name and Address of Current Registered Agent

Name

etk Ban AT onl SIS
200 Seuth )D»f\e_ Hfﬂlﬂ'und Q.OCLd

Suite, ApL' #, Ele.

{4 G (&)

State |_Zip Code

0 - — FL 3

e W /7 -5 ./ ‘9//09"

REGISTERED AGENT MUST SIGN

9. ‘Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must fist at least 3 directors)

Name of Street Address of Each y
Tities Officers and/or Directors Officer and/ar Director City / Stata [ Zip

Cko Qajut\( qwjﬁ,mwn W, 26" Shpek 1\)‘-‘(]‘ NY toolB

S| Stouislen 9v, Mogrions w3 S tees | NN W ostB

UWeril Karine Anc\woi’h 35y, 36 M Sthee N\!’, NY loo B

b

h_ - T

10. | cadify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. { further cerlify thal when filing
{his reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

.

SIGNATURE: ("‘/’4{’4106 ANORE2ITL '” Io/O’?/ NIy Lm")

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Day‘lkahone

S
PLEASE READ ALL INSTRUQTIbNS BEFORE COMPLETING TH.I“S.FORM.
¢34  FLORIDA DEPARTMENT OF STATE
CORPORATION & Katherine Harris FILED
REINSTATEMENT Secretary of State .
) DIVISION OF CORPORATIONS. 02 AUG 23 PH IZ' h3
CSECRETARY UF STAIL
DOCUMENT# F 0000000 J33s TALLAHASSEE, FLORIDA
SO0 yS2a032——s
~09/05/02--01834--005
902,75 #eS00, 75
2. Principal Office Address 3. Mailing Office Address RE@NS?&TEME%?M
ISW, 36M el
Suite, ApL. &, elc, Suite, ApL. &, etc. |
l—h 4, Date Incorporated or Qualified

Ci_ty7& —" p l 00 r TR . To Do Business in Florida CS\)V\D \ l Q.DD OI

— e S - —o~ -B.-FE}Num| a jod Eor e
NELU'\'{OQ\\( ‘N)/ S?2 birn%ﬂ\ 10 :TAppucaMe
Zip PR Country Zp Country 6. ]

| ool¥ | U S ﬂ ’ CERTIFICATE OF STATUS DESlREnq S5 A

CRZE081 (8/01)




