PLEASE REAR ALLY JNSTRUCTIONS.| BEF@RE COMPLETING THIS FORM.
: FILED

Secretary of State 03 8PR -1 PH 2: 3¢

DIVISION OF CORPORATIONS

| : SECRETARY OF GTATE
DOCUMENT # V2621 | | TALLAHASSEE, FLORIDA

1. Corporation Name

FGQW\\JLQLQ ccjaﬂr%‘reg ‘ﬂssoc.\cd\ﬂoﬂ Lﬂ(,

2. Principal Office Address 3. Mailing Office Address

S04l Reo Py Kan ABONE. |

Suite, Apt. #, stc. Sufte, Apt. #, etc.
4. Date Incorporated or Qualified
Teo Do Business in Florida

City & State City & State =
i PR « FEI Number 7 Applied For
= &\\ 0‘\(\0‘235@, FL e = S . B3 -1 AEEH Not Appiicable

58.73 Additional Fee requirec
for o Cerlificate of Status

6.
CERTIFICATE OF STATUS DESIRED [

222509 WS 0 -

7. Namo and Address of Current Registered Agent

Pacenrn ~ Rovsseau
Street Address PO Box Numbegﬁ:\té?abte! RU\V\ ) “:!:-_lll_! J!.:_!\I _]; ‘3';__{:3_\’ = .

Suite, Apt. #, Etc

ny____._
\ v’AL.L,HH'ﬂ‘:f:ee

istered agent of the above Ram familiar with and accept the obligations of section 607.050%5 or 617.0503, F.S.

3/i5/03

8. I bemg appomledi

Slgnaiure of
Registered Agent

CRZE0B] (10/02)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer anc/or Director {Florida nonprofit corporations must list at lsast 3 directors)

Street Address of Each . )
Officers andlor Dlrectors Officer and/or Director Gity / State / Zip

Prur Hobpes ( ; 067 &ltéo Crcle  [Tawnmazer Flszs
Je'dl\l bﬂ\)\’o C 1083 C& lizo Civzle Tlo\owasser, FI 31303

Titles

— 8- Le)mrp;—ﬂ oe,—*"“ S‘tﬁﬂfizﬂ) FO{?M :T&\\a\(e\%ee,, F—32303 |- -

DARIDAR A
- ™ R@V\ﬁ%@&{ Sods Rep Féirpum la e hascee W, 32303

10 | cantify that | am an offncer or director or the racaiver or tfustes empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing ..
this rainstaiemsnt application, the reason for dissoiution has been eliminated, the corporate atisties the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by the corporation have been paid and the names of individuals listed on this fo Tt qualify~ior an exemption under section 119.07(3)(i), F.S. The information mdtcaled

on this gppllcatton is true and accurate, and my signature shall have the, e legal effect as if made upder oath.
SIGNATURE: _ARBARA G ROUSSEA%}&& %/(M [u,—%/ %33/ Y- {a—J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGT Dayiime Phone #




