PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
R SECRETARY 0F STATE
CORPORATION /4 % FLORIDASDEPTHTMfEls“T OF STATE DIVISION OF CORPGRATIONS
1% ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 JAN 10 PM 3: 35

DOCUMENT # N | 232&

1. Corporation Name

Suite, Apt. #, etc. Suite, Apt. #, etc,

To Do Business in Florida

4. Date Incorporated or Qualitied I

Not Applicable
Zip Country Zip Country 6 ]
S395F | jee 3R95F| Lee. | cemrommorsuusoesreo [ ke
—

7. Name and Address of Current Registered Agent

" Lauven Davies

Street Address (P.Q. Box N

597 S ‘ ,
Suite, Apt. #, Ete. ﬁ;{‘;m\g @ E &‘,}‘ ﬁ ;Ea= ] —

City - State Zip Code
L FL | <S0S5 7
8. |, being appointed the regisle ent of the above named col tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of (LUJ\UMAZ}JUL& -§5-0
Registerad Agent - Data ] S S_

v\' REGISTERED AGENT MUST SIGN

9, Narnes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list al least 3 directors)

+ MName of Street Address of Each
Titles Officers and/or Directors Officer and/ar Director Clty / State / Zip

D Ronald 5. (Irkovicd 2 S uite 2 o) |Souibal | (3395 Z
VoD [ Alon Rembos | PH5 308" ™ [ Suada) (L 33957
D | Lowven \/. Dawies 15975avd cagHe B2 -| Somipel, ALBISH

1 ] P % ¥ Sy s R
LA/ T5-~01049- 002 ##61.25

10. | certily that | am an officer or director or the receiver or trustes smpowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatemnent application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
gwad by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acc/urale‘ and my signatura shall have the sama lagal atect as if made under oath.

i ~

o , e
SIGNATURE: | _~7¢ I=57-05 23942 2¥5]

SQNATU "AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

N

N
\
M
v

Sawibel | Pe [Eaiibel R - @ aaa000 Teee] ™

b

sndcastle P cornmenfElT |pa-cS

CR2ZEQ81 (01/04)

Samibel Professional Cexter~ p3lifon Qoo3n 038 #IAS
C o dowMnium Qssodatfton Tre . 1/ 15/0a. Oloot 011 F/p5ee
2. Principal Office Adaress 3. Mailing Office Address o 3{ 1;‘ (D 3 o /O q; 004 ﬂé L-;{_-S-

&2&3\%3{-&}“ ’:P-OBOX-IS?/ 05/;?/03 oloas vof aFYEL



