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FLORIDA DEPARTMENT OF STATE

RCEIO:I{SP'IS\I:Q-II\:ICEJ:T Secretary of State
DIVISICN OF CORPORATIONS
DOCUMENT # A 0500008 768

1. Corporation Name
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
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Suite, Apt. ¥, etc. Suite, Apt, # etc.
City & State City & State S

4, Date Incarporated or Qualified

5. FEl Number
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6.
CERTIFICATE OF STATUS DESIRED

$8.75 Additionai Fee required
for a Certificate of Status
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7. Name and Addross of Current Registered Agent

Name

|2 O0R

Street Address {P. aBox Number i 1s Not Acoep\ah[e)

Feecnde.

Suite, Apt, #, Eic

City

Signature of
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8. |, being appointed the registared agent of the abave named corporation, am famitiar with and accept the obligations of section 607.0505 ar 617.0503, F.S,

State Zip Code

PROFIT CORPORATIONS ONLY
[ The $600.00reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were notreceived and requesting
the reinstatement fee be waived.
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d Q// q City / State / Zip

L. =0
&-
J Ry

EEE

Yo O
_Dornunegut. Jekeih,
9o1-%

1205 [rendell RA,

@rlano('o [?lon ]%2%0%

(5 5% Chamdry sivedd lodowmes , €1 33¥38

Godd Tleanvme 19723 fidentrer f;fOJh

(\-tgsuﬁ

A/’W‘IOS rﬂ(bmo(,o 4:/
(longl, il! 33435

¢ DO

Mo [y EXpwier 17796 (amuek G
Bacbxu
oS Io\r\nw& . Ao%qu 12 05 Gendell R

(C)r\omt)lD lIF(.Ifaz.qgo 8

as if made under oath,

SIGNATURE:

{To ba usad forfuture annual report notification}

—
10. E-mail Address; 5—-% E;Efﬁ QE ’p\h 00« Covwny
11. | certity that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 507 o 817, F.8. | further certify that when

filing this reinstatement epplication, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all
fees owed by the corporahon/hia been paid. | furthgr certily, the information in ']ated on this application is frue and accurate, and my signature shall have the sama legal effect
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