PLEASE READ A

@IDA DEPARTMENT OF STATE

Kath&rinéf1 Harris
Secretary of State
DIVISION OF CORPORATIONS

Pl

ein'¢

| DOCUMENT # NGLOPoooY3 bR
(et s/ /&Z/Jr?4<ﬂ€7- e 745<

=~
=4

Y, gfz./

Woz2- 71434

_; Z?‘%D}l Offl/czydress q/ I f%@@f

L - T

3. Mailing Oftice Address

2T 5 75). ade) Gy S rEe

Suite, Apt. #, etc.

Tz 7=

Suite, Apt. 4, etc.

.o il

RENIAIN]

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

02 APR-8 PH L: |7

SELi
TALLAHASSEE, FLORIDA

ETARY OF STATE

153
-4/22/02—-01 120003
R0, 75 sk B33.75

47 .Date Incorporated or.Qualified .
To Do Business in Florida

B/

Applied For

" |Not Applicable

z'pj’g’“jzgjééﬁf Ao iate e b S ESTEU R,
3’2 UJM AL 3o e / Mc_éd ,4 8 Cenmricase oF sTATUS ESIRED []

7. Name and Address of Current Flegislered Agent

Name

Mall Ss4

Strogt Adgress

;#fm/dwcj B

ox Numiper js Not Acge taRf)

5 2 4 R

Clty é ’Z—:

B. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617. 0503, F.S.

§-sigratareof — -—-Y-]
Registered Agent

HEGISTEHE%GENT MUST SIGN 0 (\

State
[

™ g i — e —

Z-t'p Code 0 i

%/6 o7~— S

Date

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

Mame of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Debb, Hatt

) //4 ! 32009,

:1?0!,0_ Ju /s,

273/ e ‘// ’J% Kf/

/,e;»(,

V2N, ///,f % b

e e e mand

II

CRIE081 (9/99)

B

o]

/BZJJ Secti

3101 ,J/,) /4" ﬂ/@w

Coon e, (e OZ 320267

Ag\\%

-

J

\

SIGNATURE:

10. ) certity that t am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
awed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

Wm%/ﬁwg

31

O E&SEQ"3ﬁ7é“35&i/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




Cj“@ [(Dhoe Sk MA/S (oncaeo
[Da. o oot boap PacEU(P
A UJM,JK_' smw&—e.‘ﬁé/,;{a@ S oA cladk
2000~ 200] - 2% . 59(\”3 éé CD;LLQX

e e s o L e s T e
-
SRS L e . .
- e — —— — e et S
- e - -
= == — - ——— _ )
[ES—— .
—— _— ) N 7




