—,—_’

NS BEFORE COWMPLETING THIS FORM.

PLEASE READ ALL INS

TRUCTIO

FLORIDA DEPARTMENT OF STATE

w TS
CORPORATION  /# -
REINSTATEMENT 5 Secretary of State
- DIVISION OF GORPORATIONS

DOCUMENT # 78 77/7

1. Corporation Name . . ]-:
. . C- "q ;l 0 ] [
174/ Conmmiwom RIS 70103
O N AR [ WT”“EET it Q ’
PERISTATENEN 80 e
2. Principal Office Address 3. Mailing Office Address E; El L—J l::i I:' !3 E:l :5' ? 1 .,_:._{En
qg n o ,_“ sT ST WLeLfeg==idld -~ #ble o

1662 KW 3 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. di %Z
4. Date Incorporatad or Qualified io /,7/90

0 "‘? 2"-’ To Do Business in Florida

City 8.5tate City & Slate ~ . l/’
B PR el i b a4 "'l' | L. . g . FE) Number - Applied For
t'.%""“ ’ t’d‘frclt'?”ci o Ve L DAEIANG TEKE " —< D,Q - Oé 57 6 2 $/ Not Applicable
Zip Country I Zip Country 6. I
ﬁg ii 3355‘7/ CeRTIFICATE OF STATUS DESIRED [ ] |t bs iy
. 7. Name and Address of Current Registered Agent = I:I l:l Iﬁl’:; o l:,:: E: _? 1 E"E‘:
Name ? e _ 12726/ 02--01020--017  ##300 .
AT iCK L AZARAE (=g I I T L= o=l B
Street Address (PO. Box Number is Not Acceptable) 12#"‘28.""02_—531DEU""D 0 -;#E“.i]i"l b
35 npE HisT T EOanass Ty 1 2
Suite, ApL #, EtC. {oveR Te=-010e0-—01T ~ #alill.i)
0-226  EOOONSE3 T 1S5
_ 12/26/02—~01020-120 . ¥H2e. §
Qutlend X% o recT333sy
3 ith and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of
Rggiste:edo.ﬁgem Date I 2 / Z0 (/ 0 2-—

qfor Director {Floridgonprofit corporations must list at least 3 directors}
(4

Street Address of Each ’ .
Officer and/for Director Gity / State / Zip

9. Names and Street Addresses of Each Officer an

) Name of
Titles Officers and/or Directors

Techer T, ’f)alﬂc‘—k- ( a7 acre |5 N E HST srd0 226 ,adﬂ—nfD2¢. F 3233¥

YA S By e ey e - e : — e -
bt i geen 71 Hmstod 68 Aw. Sin A¢ 7 Lgup FPA 333
Oniteland, I 33334

G5 WE HisT sr A 0-220

C NAT. Lucie Lazarrse

hapter 607 or 617, F.S. | further certify that when filing
ts of section 607.0401 or 617.0401, F.S5., that all fees
der section 119.07(3)(i), FS. The information indicated

owered to execute this application as provided for in ¢
minated, the corporate name satisfies the requiremen
s listed on this form do not qualify for an exemption un
same legal effect as if mace under oath.

40. | cerlify that 1 am an officer or director or the receiver or trustee emp
this reinstatement application, the reason for dissolution has been eli
owed by the corporation have been paid and the names of individuat:
on this application is true and accurate, and my signature shail have the

SIGNATURE: éé{ﬁu/ﬁ/ N cwdm / / r;)'/ / 05m g5y - ﬁgmeégquq

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E081 (9/01)




