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FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State
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DOCUMENT # ﬂ?f@z’)a 055777
1. Comoration Nema Source, FO( MMSfC) J/VC

—

i
o~

\. PLEASE READ AlLL- INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2000050445052

-03/06/ IIIE——UIDEI‘-’—-IIIIQ

2. Principal Office Address 3. Mailing Office Address
b 3 e300, 00
Hoo NW 103 Terrgu SHme 300.90 0
Su:te. Apt. #, etc. Suite, Apt. #, etc. h
4. Date Incorporated or Qualified |
To Do Business in Florida
I &St p City & State /?75 i
/ i 8. FEl Number Applied Far
em [0/0 k& 1ves }/ L : SAmt 65 ~ O‘B"-} 795 2 Not Applicable
— "' R Gounty = EPe A==y _Counw'_g’m == TP sas= 88.75 additional Fee requircd 38
3 3~Q=2 é,_,,. wu—ﬁﬂ e s 5‘4""‘-3:": = S A: ﬂ/"\m: HCEWHF'C*TEOFSTMUS DESIREDE for a Certificate of Status [

7. Name and Address of Curremt Reglstered Agent

Namibﬂ- ved

S T

P.Q. Box Number is Not Acceptable)

Streat Address
}400 N /05 T au.

Suite, Apt. #, Etc

City’

PC”‘ 15 "o e pfﬁfs

State

FL

Zip Code

i%olé

agent o e above n

8. |, being appomq the regitared
Signature ol
Registerad Agent

REGISTEHED AGENT MUST SIGN

©d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S.

CRZEOB1 (9/01)

Date '}A//’ Pl

9. Names and Street Addresses oi Each Officer and/or Director (Florida nonprofit corporalions must list at isast 3 diractors)

Titles

Name of

Officers and/or Directors

Street Address of Each
Cfficar and/or Director

City / State / Zip

DAV:D ScotT

goo NwW 105 Tervace

FemBueke Anes, 1230

el

SIGNATURE:

,l

10. | certify that | am an officer or diractor of the receiver o trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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400 NW 103 TERRACE
PEMBROKE PINES, FL 33026
954-261-6254
sourcefor@aol.com

Dear Sir or Madam:

Please he advised that | have not received my documents for my 2001/2002 registrations. | am
enclosing a check for $300 for 2001/2002 registrations as well as the form as instructed by one of
your agents. | had a telephone conversation with one-of your agents stating that the forms were
retumed to you undeliverable. The address is the same as the above address and the company
has NOT been d1ssolved Thank you in advance for handling this matter.
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