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FRENST PRI
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Secretary o S m\nqﬁﬁ'{; OF CORPORATIONS

DIVISION OF CORPORATIONS
M 10: 07
DOCUMENT # 07000(\00@%01 9g JUL 15 AMI0
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N Da B sk
YN Seudin Ocean Ocid NS0 Soudn Qoeo Oeive To Do Busmess n Morda Q 14/199%]

Suite, Apt. ¥, etc Sulte, Apl 4. ete 5§, FENumber Appled For
Cry & Sta\ ) } City & State B \% - %qq\ c:)%b Not Applicable

acdale  Tlocida YelNacdale | Fhecida . )
20 " Couniry Zp 1 counny CEATIFICATE OF STATUS DESIRED [ ] . .

3'})06\ L)\‘_S A 3’6 C-L)O\ LA 'S ;\ 7' Siate or Country of Farmaton v \OY '\ &
88, Capial Contnbutions as Shown
on Record FEESH.] Filing Fee(s} Compuled at a rate of $7 per §1.000 on amounl entered In Bb, with a minimum filing fee of $52 50 and a maximum of
oop?. $437.50, for pach year due this office.
i 4 2)  Supplemental Fee(s): $8.75 for gach year tug this office, Beginning with 1992 calendar year.
8b. Amcunt of Capital Contribulions in 3.)  Penaity Fee(s): $§500 panalty fea lor gach year report lom is delinguent.
FLORIDA to date Note: H the amount entered in Bb is greater than amaunt entered in 8a, a supplemental aMdavit must be submitted along with a separate ang
appropriate filing lee
9, Nama and Add of Current Regl od Agenl 1 0. It changed. new registered agenl/othce
Name
AKKA "M . <. Dﬁ fw ,IS H Streal Address (P.O. Box Number |s Not Acceplable)
IO\GQ f)c:;.u-\\r\ O e e, Qf*‘\ e Suile, Apt #, elc
Velecdate, Ehe ~da 3300A T FLI o
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