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Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 59\ ‘3’ A LJ\,

1. Corporatlon Name

1794,

2 Princj Oﬂ'ceAdd ‘;"gé &5£0

3. Mailing Office Al

Coenl: Z//fw

S0
0430/ 10--01046- -DIE

Suite, Apt #, etc.

025 5/5

4. Date Incorporated or Qualified
To Do Business in Florida

Sune Apt. #, etc. / é j Z
“Wame, FL. 32133|(cq

) Gables, .

Apptied For |
Not Applicable

5. FEINumber

Zip Country an

Us

33/4S

7. Name and Address of Current Registered Agent

Counlry

US

75 Additional Fee required
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED [ s

PROFIT CORPORATIONS ONLY

“ Cory P Eide/steid

The $600.00reinstatement fee is imposed,

StreelAgss (P. Oﬁ&)vumber is Not Aocznﬁ%/‘ﬂ Dfl /éﬂ 2

except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior

Suite, Apt. #, Etc.

notices were notreceived and requesting
the reinstatement fee be waived.

City . .

(U

d comporation, am familiar with and accept the obligations of section 6070505 or §17.0503, F.S.

8. |, being appoint registered agent of he a
Registered Agent,

REGISTERED AGENT MUST SIGN

‘ e SS90
7y

I 9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 directors}

Name of

Titles Officers andfor Dikctors

Street Address of Each

Officer and/or Director City / State / Zip

i

/7’,42;/ A 50/5579/1) X Gnm_zsgﬁéf,

Meami 35153

-

B . Corn

|10. E-mail Address#%@ Z/ Y8

(To be used for future annual report notification}

11. f cerllfy lhat I am an ofﬁce; r director or the receu €

fees owed by the col
as if made under oatl

SIGNATURE:

or frugtee empowered to execute this applicalion as provided forin chapter 607 o 617, F.S. Hfurther certTfy that when

dic ated on this application is true and accurate, and my ?ure shall have !he same Iegal affect

7/ 585404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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