T PL_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LY '

: ‘“E“ifg‘-& FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

- REINSTATEMENT /S Secretary of State”

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P 010000223
Zﬂky -7:)‘/!’3-7/“6”7 ‘{‘gﬂfoﬂlﬁhitolﬁ)

2. Principal Office Address

174612 Pugdore Doy

3. Mailing Of‘ﬁ§hddress a

Suite, Apt. #, elc.

20-K

Suite, Apt, #, etc.

FILED:

SLATE

TALLAHASSER, FLORIDA

7. Name and Address of Gurrent Registered Agent

To Do Business in Florida F- 4 2a0/
City & State ! City & Stale
w - FF 5. FEI Number : Applied For
ol . _ - & ol 498 3 Not Applicable
“Zip Country Zip Country 6. gt Lt g S
23|32 WA GERTIFICATE OF STATUS DESIRED Y] ..”if“ “g:::}g::{: o Leauyed

Name !

! @?’2"*5 C]nuse,\ \ :

Street Address (P.0O. Box Number is Not Accaptable) - Q
—~ - 1 i . :uljr' —= g -
: 175670 Bagthone Kaip e PS84 EE 045
Suite, Apt. #, Etc. - [ kLo SN LB E W Ly S B IS ke e I - 3 ﬂ"-% .
20 - A
City ) State Zip Code
YLoar, FL| 32,32

8. |, being appointed the registered
L

Signature aof Y 4

Regislered Agent : i -

W\

REGISTERED AGENT MUST SIGN

nt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

. IX‘O.‘F

9. Names and Sirest Addresses of Qa\p Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)

Name of

Titles 'Officers and/or Directors

Street Address of Each
Officer and/or Director

City / Stale / Zip

?\os- 0221;;’ Cloertt

S W, Ly e a/‘) e
I

o, AP 33,067

on this application is true and accurg

SIGNATURE:

)

10. | cerify that | am an officer or directer or the receiver or frustee empowered to execute this application as provided for in cha
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thal aVl fees
owed by the corporation have been paid and the names of individuats listed on this form do not quatify for 2n exemption under section 119.07(3)(i), F.8. The information indicated

g, and my signature shall have the same legal eflect as if made under aath.

pter 807 or 617, F. S, | furher certify that when filing

w7337

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L8Py

Date Daytime Phone #

/.
7

STATEMENT 020ty

4. Date Incorporated or Qualified

CR2ED81 (9/00)



Oligloy <
G| Iouc;:)

e Q&(A ot Stale

A o\ E‘P\Q?O(* Dot
Pro & —:.j; Poloooo 22103

b
|

Pﬁ& ()Q_( Qv QOY\\I-Q_qu-\Qom j'm S&h@\‘\r\)

3 O f $Usg.Ms Lo 2002 - 2004 annuc| PepoEs
‘ 7
Sinee . nexNer ‘({QQ:\V-QQS 12 anan\

‘ _ e pPory
Loc¢ m% 200> {)qqmr\"\- < hedy oW i

+ wour
ol of mu address alnanso bud A

WS —\(\N’\Ar u\our o&@ic—&, e we( Q)VWOA%,QQ} N
SRV U B VAN S \/{’_CQ?U—QQ}, Y \(tPO(cl: = Aonle

\XO\A v\ advanc e Lo OUGE  WelVR oy M (&m\-\-ﬁ.

- S\ .

—

Presi QoA



