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1. Corporation Name ':;" b_iE iy =i b g i

Hiells Ub~—H1UU%—*Huw #+qgﬁ.5u

Jupi Fer ijh Fhouse Aerie ¥ 4267, Tre

2. Principal Office Address 3. Matting Office Address

340 Hrbiscus Street | 340 Hibiseus Street CIRA AL ’Ew

Suits, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida _ _
City & State City & State 0&-03 /(771
T .l 5. FEi Number Applied For
Upfj'er E JEP"%‘E"’L r[— LS OIH33IO Not Applicable
Zip Country Zip 4 Country

6.
3345 tSA 33458 Us4 " ceRTIFCATE OF sTATUS DESRED 17T A

7. Name and Address of Current Registered Agent

amﬂéf’fwfg%ﬁ#wf\) Carl 1. Roadsrmel

Strest Address {P.O. Bo¥ Number is Not Acceptable)

e Sel bt /47 (2720~ N

City = A State Zip Code
Juprber Jwpiler FL | 25095

8. |, being appointed the registersd agent of the above namsd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / Mﬂ ﬁ /
Registered Agent 62,/7/ SRAT Date

REGISTERED AGENTCMUST SIGN

CR2E081 (01/05)

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

! Name of Street Address of Each .
Thles Officers and/or Directors Officer and/or Director City / State / Zlp

P | Chris Ohers (380 D Chasevod 8Top tes FL 33155

T |[Norman ﬁNO/eﬁsoN [6143 (2304 Iu‘mf?f; FL33%7¢
T | Albert Whiiker 1996 Choctsw St Jupiter, FL33US &

ve | Steve De Coursery | 503 Delesre Rlvd. Tu 0l 71”1 £l 33u5%

g :@AW&,D.@Q//AW% 20 % 3ed Street ﬁ,mm FL33y5%

10. | certify that | am an officer or directer or the receiver or frustee empowered to execute this application as provided for in chapter 607 ar 617, F.8. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is true and aggurate, and my signature shall have the same legal effect as if made under oath,

%%@ 58/-3R9-4F75

FPRIN ED N‘AME bF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




