20

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI\ﬂ.Il £

CORPORATION

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENf‘OF STATE

v SECRE TARY OF
DIVISION GF Chisr ,.2 TIO.‘:‘E

03 MAY -5 PHIZ: 33

DOCUMENT # S \13%

e 1AM mad Tohrees m 0
(4%

, i \"&\' Cone pd-S

3. Maiing Ofiice Address

Sﬂll\’fc__

2. Principal Office Address - No P.O. Box #

@Uu1524n925€
0424703~ -6 (8)g, #*150.00

Suite, Apt. ¥, alc. Suite, Apt. #, atc.

4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State ﬂmrox: / 97 i
5. FEI Number Applied For
Iﬁk‘m@.m #L. %J—‘?OS_ --BLS"‘I {9 ,J.)L-}- Not Applicable
Zip dountry Zip Country

CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Reglstered Agent

Name

1 The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address {P.0. Box Numbsar is Mot Acceptab\e)

M8 e Raone (ome p2-C.

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

Suite, Apt. 4, Efc.

City

Lol

8. |, being appeinted the reg agent of the above named corporati

Signature of
Ragisterad Agent

s

5 of section 607.0505 ¢1T Q3, F.S.
Date / //‘{/§

9. Names and Streat Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

REGISTERED AGENT MUZT SIGR——

Street Address of Each

Name of
Officer andfor Director

Officers and/or Directors City / State / 2ip

Titles

_

10, | certify that | am an officer or direcigf or the receJer or trustee emp
this reingtatement application, the/feason for dissolution has en g

owad by the corporation have hen paid and the names ojdplliviga
on this application is true andccurate, and my s»gna alhy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGYING OFFICER OR DIRGCETOR Date Daytime Phone #




