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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION ﬁ/ '

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000097299
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2. Principal Office Acddress - No P.O Box# Ly} | 3. Mailing Office Address
4042 SW St. Lucie Lapd-
Suite, Apt. #, etc Suite, Apt. #. etc CR2E081 (11/10)
4, Date Incorparated or Qualified
[, To Do Business in Florida
City & State City & State 1 1 /04/99
FEI Number Apptied For
Palm City, FL 65-0968154 Mot Appicatlo
Zip Country Zp Country $875 Add F 4
itional Fee require:
349 90 M a I'tl n CERTIFICATE OF STATUS DESIRE[T——I for a Certificate of Status
7. Name and Address of Current Registered Agent
Name R
Ahal, Craig
Street Address (P.Q. Box Number is Not Acceptable) - PN SR - . W e .
4042 SW St. Lucie Lane S00O21421 7e0se
Suita, Apt. #, Etc. IL'HDE."’]. 1"’U103?"_UD4 **?E;D OD
City State Zip Code
Palm City | FL|34990
8. |, being appointed the registered agent of the above named corporation, am famibiar with and accept the abligations of section 607.0505 or 617.0503, F §
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
- N f Street Add f Each . .
Titles Officars aﬁ;-:'?)roDirectors Ofrt?fer andr?osrslgirecalgr City / State / Zip
PVST|Craig Ahal 4042 SW St. Lucie Lane|Palm City, FL 34990
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SIGNATURE

tTa‘bl used for future annual report notificatian)
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11, | certify that 1 am an officer or dire¢tor or the receiver or trustee empowered to execute this application as provided for in crapter 607 or 617, F.S. | further certify that when filing this

tion, the reason lor digsolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
% information indicated on this application is true and accurate, and my signature shall have the same tegal effect as
m-?epartrnent of State constitutes a third degree felony as pr
) J(a W@ a G ‘

ayided for in 8.817.155, F.S.
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Date '

N 172,039

Daytim# Phona #




