FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT.# LO70000480 81

| MSigns, Ll

2. Principal Office Address - No P.Q, Box #

286 N 39 <T.
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3. Maling Cffice Address
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To Do Business in Florida

5/7/07 !
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[Not Applicable
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Country Zlp Country

6.
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$8.75 Additional Fee required
for a Certificate of Status

“David M. GAdelein

Eé reinstatement fee is imposed, except in

Street Address {P.O. Box Nugw))ber Is Not Acceptabla)

{7

.

circumstances which the entity did not receive
the prior notices. By checking this box, you

Sulte, Apt. #, Efc. . - . B

Ly

are certifying the prior notices were not
" M received and requesting the raeinstatemant

City + - Zip Code

YMiami ) FL
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Slgnature of
Registared Agent

fee be waived. - L

33137] |

th and accapt the obligations of section 807.0505 or 817.0503,

72

REGISTERED AGENT MUST SIGN

Date v/ﬁ q
[ {

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

Name of

Titles Officars and/or Directors

Street Address of Each
Officar and/or Dlractor/,

City / State / Zip

.
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M, Fe 330377

- owad by the corporation have been paid gnd
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