(Requestor's Name}

{Address)

{Address)

(Chy/StatelZip/Phone 7]

Oroxue [Jwar [] maL

{Business Entity Name)

(Document MNumber)

Certified Coples Certificales of Status

Special instructions to Filing Officer:

Office Use Only

RN

200038006022



i Gl sl vt 0,

e e L Y T PSS NI O THIT |

,M,‘hs‘.ipl.; RPN u..ﬂwu,ul.es_ R ; _ L A ” | VALIBATION AREA - DO HOT WRITE IN THIB SPACE
Qi r@mmn | M neon [T
v , . ‘CORPCRATIONS AND - pwe
| cremTEn e o ﬁpﬁi%rmn.%::r | OTHER ENTITIES M
| _-A.. I in.rl..i]zz%asiiiari Fr.fs!f(.l e T -

ST ey _ BECRETARY {F GTATE

_.mw.w '8AKRETT;. DAFFIN ¢ Aaﬁﬁﬁ?ﬂf?ﬁza?? | RICHARD (o STONE [ DU AW .. (1974 DELINQUENTJULY 3. 1272

LANNERS nxc. P ; P.0. BOX 6327 i T
o F A *_ TALLAHASSEE, FLA. 32301 confanie PAGE 1 |
RO ’ C , . ' a;“ 3
: ﬁ o - {CORRECTIONS AND b%:.ﬂ_o_z}_.*zﬁOIz_,ﬂ._OzAurmbmm TYPE |2 m H
[ ; . . L, &
) , SN . 6 sice i
. \FED. EMPLOYER ID, NO, {SEE PAGE 4) H_,H !
- .. . . - o0
o me o]
L ..m. Aol B 9 —
mm..muma_m,ﬂ.ﬁ AGENT ﬁ..; EHGE =3FA
i . 7 =
N N a2
».mwm\_mi a7 P . - 2 m
LA S OFFGERSIMRECTORS STREET ADDHESS TOLE =l
aﬁr‘.rv mm n i i m|z
.H...ﬂ ﬂ 4 Fl o s . v : - m 7]
TLLARASSES A EL . I N
yL N t{-Hanson, Benxy Geo . Tallahaseee,—El— éf gie
3 . .=_.E.. ” i,};.r.lw Wﬂv
Armh *.q}.ﬁ&nn.&)i ST ; Wl . - m w N”u..—
. w{m 5 . ot L.H. S i L ,. ¥ ADOTIONAL 3.333593:-. ATTACH ADOENDUM BHEET - - O
LAy vy N b
g .
@ FISCAL CLOSE OF ACCOUNTING PERIOD (MONTH) .um_
- T O
: gzmpm | A .
_mmaa THEAST i R
: Post ,ammgén%.u 698" = 4=~ 39309
| ; - -
: r . @!ﬁm 3100_Capital Circle, N,E, .
e e S ADORESS ﬂmuuummwmm_mwa . w.w 3230 . S —
; CUMENTARY STAMP APPLICABLE 70 CORPORATE | : SEA K 63 . (1T —
_umn...m_nmnmag...ﬁg >§mwo%.wv..ﬁmﬂom 33&&&?»3% ouRNG YRE ' @ noiwu emis zs.mzm. .vmw R $TATED VALUR §ﬁn»wm.=%.§§ 1 meptn oo varie
PREVIOUS YEARHAVE BEEN PAID AS REQUIRED BY CHAPTER 201, FLORIDA STATUTES: | FURTHER __Commo . $
nm@.&mmia 1AM THE AUTHORIZED PERSON T BIGN THE mmagqoz YIS ENTITY AND S

IF YOU DO HOT RAVE CAPITAL STOCK, DESDRIBE THE GENERAL AULES APPLICABLE TO ALL
MEMEBERS BY WHICH THE BROPEATY PIGHTS AND INTERESTS OF EACH ARE DETERMINED

u RESIDENT
AGENT SIGNATURE

W OWFERERT FROM ND. 6 ABOVE)




