[

Piyﬁf\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

< ! E FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Katherine Harris
REINSTATEMENT! Secretary of State
; DIVISION OF CORPORATIONS

DOCUMENT # 2422??4

1. Corporation Nama .
Mg A ihaion) Cobtyersion)

01J UL2h PH;g L6

3305& | 09 A

7. Name and Address of Cumant Ragislemd Agunt

2. Principal Offce Address 3. Maiing Offics Address
/49587 _NW- 44 O, Shve
Sulls, Apl. 8, oic ’ Suite, ApL A, oz YR o 1A
N . ) . o 4. Datelncomomwdufouai:ﬂ _ i /‘m

e ST _ To Do Business in Fiorda f‘/ Zﬁ/ 42
FEI Number Applied For

Mfl decth, Fz _ Lo cj/—‘vw? 52 A

p | Gountey ;

"cemnricaTeor sTarus oesweo (] MM s e

Name

/@,@zf U Prmet

4000045 25

-115/03/01--01013-4-003

saeet Mdms P, o BWF“C gwapn u() H.( q 0\ W&‘\[

S N T 1|350. 00

Suﬂa,Aal.# Ete. :#a\ (

LFL

smifiar with aryd secapt the obligations of section 607.0808 or §17.6503, F.&.

Stete | Zip Code

3¢

CRZEDH (3/0;

ou 7/19/01

9. Names wni Streot Audrasses of Each OfF

ot anclor Direcior (Florida nonprofil corpormtions mest st at least 3 direcion)

Strent Addross of Each

Tites i Offier and/or Direcior

Neme of
Officars and/or Directons

Chy { State / Zip

CLaym) 1. Qpiek

RSP ALK ok -

Loty V- Gamast IS0 #ordaL Loy

7 (A)SWE, 11 3D

£ CAIEINLE 1T 33320

i

LS

10. 1mfyn\s!tmmdﬂwordrwuumremimauusm ampowered to exucule this appication as provided for in chaptar 607 of 817, F..S { further cortity that when filing
this reinaatemant application, the reason for dissclution has baen siminatad, the corporale name satisfies the requirsments of section 807,041 or 6170401, F.5., that 5ii fees

twed by the corporation have been paid and tha names o individuals

AL

SIGNATURE:

on this form do not Guaitfy for an exemption under section 118.07(3)(), F.5. The information indicated
ang accurate, and my signature shall have 1 same legal efferd as f made undst tah,

CpTon | GomAt VLAES

7/ ?/210/ P -688-0SIf

im/ae AHD TYPED OR PRINTED um/g’os SIGNING GFFICER G DIRECTOR

Daytir Phore #

{




