-~

15: 23 EDT 05/23/2002 - Corporation Service Company Page 2 of 3 #2397150 BE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1
&y, FLORIDA DEPARTMENT OF STATE ‘ L| - U
CORPORATION - Katherine Harris Wy 28 9 Q7
REINSTATEMENT Secretary of State 02
DIVISION OF CORPORATIONS i

DOCUMENT # VC] T000DHS Y3

1. Corporation Name
' o, LAacC.

400005 TSA0G——m

2. Principal Otfice Addresa 3. Mailing Office Addrass ""Db.*ql ’UE"‘"‘DIDE‘ --104
SY5 /7 ad) sor 4«& SHS Padhs 04 4«(/ #1055, 75 AkR1058. 75
Suite, ApL. #, efc. Suite, Apl, #, efc,
Sulk eop Susife GO0 4. puairopornadr Quted
City & Stzis City & Siate
8. FEI Number Applied Fer
" (% /V/‘c:éW /I/V (4 /V/ém/l//l/ &50’73@04-]8 Not Appiicable
000‘),9- /0 oI CEHTIFICATEOFSTATUS DESIRED [ At
7. Name and Address of Current Registered Agent G0-060 - Adh)
Name
Corﬂard #oﬂ . {ﬁfl// e Comﬂéﬁ i 0LAs-AK

Strest Address (P.O. Box Rurmber is Not Acceptable) i /
p | /20 / /7'4/?5 Stees KB is -ﬂf(‘&#ﬁl
"N Sutte, Apl. #, Etc. ‘
8 95- Lat

/ State | Zip Code
4 ?55 FL | 7250/ -
8. |, being appoimad 1 amed oration, am familiar with and accepl the obligations of section 607.0505 cr 817.0503, F.5. S
o

B : Sevfer |

b rian Courtne} Date S/z ¥/t b
. S T ERED AGENT MUST $i es / /
9. Names and Addresses of Each Officer and/or Director (Florida nonprotit corporations must lisi a1 least 3 directors)

4
’ Name of Street Address of Each .
Thiex ,/ Officers and/or Direclors Officer and/or Director City / State / Zip

Sctlly St hong Oftmiing | $95 Padisorn AL | Ao vk ALY /0042
/ / A ety

ﬂ&f4;?/M70/ 5260/’/2'5_015'75' illon e /1/44/ Yt , A I
~ “"‘D 2_

10. | certify that | am an officer or cirector or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
- this reinstatemant application, the reason for dissohitipn has been eliminated, the corporate name satisfies the requiremaents of section B07.0401 or 817.0401, F S., that all tees

owed by the comporation have been paid.ard ames of mdwlduals Ilstnd on this Iorm do nol guality for an exemption undar section 119.07(3)(i), F.S. The infermation indicated
on this application is true and accyrate,

L )SE5 Fvy,

Dayiime Phone #

SIGNATURE:

e ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




