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DOCUMENT # 530689 '-BBIUEC 1 OAMI: 5
1 Cotporabon Name
- SECRETARY OF STATE
23016 8o 5g O TION TALLARASSEE FLORIDA
1UTZ, FL._ 33549

Masling Address 2nncipal Place o! Business

23016 5.R. 54

LUTZ, FL. 33549 REI NﬁTAFEMEN abqejale

I above addiesses are incorrect in any way, ine through incorrect inforimation and enfer correclion bolow. :

DO NOT WRITE IN THISSPACE ¢ .
2 New Mailing Address. Il Applicable 3 Now Pringipal Olice Address. If Applieable 4. Dale Incorporaied or Qualiied e

To Do Busiess in Flordn 04/04/1977

FLORIDA DEPARTMENT OF STATE k
DIVISION OF CORPORATIONS T

Swute, Apt. #. olc Suila, Apt #. olc.

5. FEINumbut Appliod For
Ciy & Stale Cily & Staln 59_1733429

G
Zp Cauntry Zip Counlry

CERTIFICATE OF STATUS DESIRED L:l .Sa.!TS

7 Names and Swree? Addresses ol Each Ollicer and/or Direcior {Florida nonprolit corporations must st at least 3 diteclors)

Name ol Olficnrs Sireet Addrass of Each
Titlegs) and/or Directors Ollicar and/or Direstor City 7 Siate / Zip
1 2 3 {Do NOT Usa Post Oihce Box Numbers) 4
P JOSEPH N. SOTTINI 23016 S.R. 54 LUTZ, FL. 33549
Sonoo2Z202 r4de62—-—8
{ ~12/12/36--01076~-001
™ 8. Nome and Address of Current Reglatered Agent 8. Name and Address of New Reglstered Agont
Nameg
JOSEPH N. SOTTINI Street Address (P.O. Box Number Is Nol Acceptabie) : -
23016 S.R. 54 - S
Suite, Apt. ¥, Elc. ¢ R
LUTZ, FL. 33549 e S AL e :
City State | Zip Code

FL [ ‘

10 I bowng appainted ihe rapistozed ngunt ol tha pbove named carporation, am familiar wilh and accopt 1he cbhigatinns of Soction 607.0505, F. 5, .

Signalure of
Rgﬂlslmﬂd/\qum - 77' el e o Dale _Io?/f/?é_ S
REGISTERED AGENT MUST SIGN .
U g

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ 7] ua%siﬁé’n%‘r"lﬁicﬁ'g&’f"

12. Does this corporation pay anynintangible tax to the . (San othior sido for Inemialon
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No_[] © Mtl’ﬂo!?'?ﬂ?;iﬁu%::l B

13 1 do hetaby cerily that ihe mformation supplied wilh this filing is voluntanly Lenichind nnd doos nol quatity for the exomiplion stated In Seclion 119.07(3)(k), Flaida Slatutes. | re::
leaso tha Diwision of Carporations lrom any llabiity of nan-compliance with Section 118.02(3)(k} In tha evont thal ihe inloimation sug?uod Is doomed axompl from public aceoss. |
cothy that [am an ollicor or dinctar or tho receiver or truston ampowmod (o expeite this application as previkded lor In chaplor 607 or 617,.F.5. t tirther eartily Hal whon b k
tus renstatemont applhication tho rason lor dasalution has bose eliminated, e corporate nama saliskios e requitoments ol soclion 607.0401 or G17.0401, F.5. andd that.all
fues owed by thae corporation live been paud. The milurmabon ikhealed on s appheation 1s e and accurato, ind my signatute shall have the gama legnl vlloct na il:mado

undor eilh PRES. . . / o ) 09‘:9100 T
: e 'a/sﬁ %
. Dath - . - f i

JOSEPH N, SOTTIN
SIGNATURE: ﬁfﬁ' ‘ o
SIGHATANE TYPED OR EO HAME OF S1QRING OFFICER ON DIRECTON
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