@,

FLORIDA DEPARTMENT OF STATE -1
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 02 AUG 13 PH L:27

. .

| SEERETARY OF STATE
Yo+ 27818 “ AT EREET E oriD

1. Corporation Name -

4 uHer @o- SoOO00201 5245 ——o
Pomner Huseane Sauer, % 08/ 35705--01001 122

sxx1500, 00  **%1800.00

STATEMENT 95 02

2. Principal Office Addrass 3. Mailing Office Address

1900 Nul CORPRATE BLAD.
Suita, Apt. #, atc. Suite, ApL. #, etc. .

4. Date | Qualified
e Tbobm e 7/16//978
City & State City & State = - l
. FE| Number Applied For

Bocar% FL, 599375 Yol Not Applicable
Zip Country Zip Country 6.

3 31.}33 us A | cermFicATE OF $TATUS DESIRED [] g :

7. Name and Address of Current Reglstered Agent

o Tellrery . Wuss

Street Address (P.0. Box Numbdr is Noi Accaptable)l

{221

Suite, Apt. #, Etc.

City : State | Zip Code
| Roca Katon FL | 2432

8. |, being appointod te registered agent of ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of A\—\ Data ?//2/-)2_.

Registered Agent
V‘_/' REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E081 (9/01)

) Nama of i Street Address of Each .
Tities Officers and/or Directors Officar and/or Direcior City / State / Zip

15T JebbreyT. plosss 21237 FRro OF | By R, 7 BR4R_

10. | cortify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissaiution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individ uals listed cn this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath. '

—_ (
SIGNATURE: %‘/ etfrey 3 Mess ?/O’[b&‘ Sol- 9L 277
SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

! v




