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1. Corporation Name
88 a ENper peiscs Lrc.
Fa+ LBoys Beav-B-@

2. Principal Office Address 3. Mailing Office Address
505 NE fy 19 i GOSNE Kot §
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida /573
City & State City & State
5, FEI Number Applied For
C«Y‘?ﬁ"l‘ﬁ( R' Uer} F . ny/(fq/ River FL 59~ 2250970 Nat Applicable
Zip - e e Cuunlry ] ld [ Tt =S Cotintfy T > T - e Py - ” o B
T o AQdd ona eg eq ed
34429 /5 35/42‘? V5 CERTIFICATE OF STATUS DESIRED [] Rt
7. Name and Address of Current Registered Agent
Name —
l' " - -
Bailey R. Goode 4000052371545
Street Address (PO. Box Mumber is Not Acceptatle) . =g 1 lf'UL‘_—[JIUI-D' :E:Jclff
L ofenferds"TH B T
JoL N& A{wy /? FHER I'SD. E 750, 0o
Suite, Apt. #, Etc.
City State Zip Code
. Crystal ﬁaueg Fe- FL] Byy2p

8. ), ‘t':éing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sectiont 607.0505 or 617.0503, F.S. g
Signature of B
Registered Agent M/ % 00& ___ Date 2~/5-0x g

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florioa nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/er Director

City / State / Zip

ves Bo:.'lfy R, Goode 505 NE v 19 Cyityl Bver Fi. 34y

gec. | Jean M. (>pode SOSNE Hery 19 Curystal Kver. Zzups

Vbres |\~ ~Ropert-L-Komselman |-~ -205 NEcrystal St -cwfw-'m% R 29927 |

— Ao

10. | certify that | am an cfficer or director or the receiver or trustee empowered 1o execule this application as provirted for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been & iminated. the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S.. that all fees
owed by the corporalion have been paid and the names of indviduals listed on this farm da not gualily for an exernption under section 119.67{3)i), F.5. The information indicated
on this application is frue and accurate. and my signatura shall have the same legal eflect as if made under oath.
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SIGNATURE: _Aokev tf. Luise/man _ 2 -(5 g2 352-795~ /277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Daytime Fhone #




