PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO

S

FLORIDA DEPARTMENT OF STATE

M eD

O3KOV I8 PM 2: 0!

CORPORATION Secret P
REINSTATEMENT ecretary of Siato -
DIVISION OF CORPORATIONS VLo inlT Lr o ATE
TALLAHASSEE, FLORIDA
DOCUMENT# L0 1559
« Corporation Name
Oumegn W Nirzy, MR TP R
S B | e e W St
- . 11A1BA03--01037--007 #1208, 75
De. -basveh A.\/\r._u | pA 5] =007 8. TS
2. Principal Office Address 3. Mailing Cffice Address
PEIME BNT 00— oj
nid Vb’h&\\ \Y\RDA%\Q’—RA W My %C\\\"‘n&n}t\\n‘; N R AM ?&T{aﬂﬂ 0
Suits, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incomorated ?:r k’?‘uairﬁed \ \
To Do Business in ida \\b X\ \ ":\\no\
i S & Stat
. f_.tyif ta\tz'\ - Q - ItY: ° Q | 8. FEI Number-- - - | Applied For
SN \\\n_ A \ v\d \.\\’L \ \ 5%~ %\03\\— Not Applicable
Zip Country Country 6. .
3oL Lon ey —533,5\6 SN CERTIFICATE OF STATUSDESIREDﬂ T e :
7. Name and Address of Current Registered Agent
Name
h%ma\r\ % \‘\r':_\ M\
Street Address (P.0. Box Number is Not Acceptable)
c\-\‘b"‘b —*Q.J(Y\hh!’ﬁv\ \‘\ AL \Q\\QL’ EQ}-‘:}\'
Suite, Apt. #, Etc. N
Clly = - State | Zip Cods
B T N FL 3225\,
R — - o
8. |, being appolnted W agent of P)e above named corporation, am familiar with and accept the obligations of section 607.0505 or 617. 0503 F. 5 ?‘:3
g'eg;:::g: :\gent Date \\"'-\ﬁ—-c;': "';’. - g
l'" REG|STERED AGENT MUST SIGN o
N —
9. Names and Street resses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Titles Officers zﬁg}z%irmrs %mrA::m? grrsaco? City / State i\Zip
\ - S —eumgiar Sadady B, Fatman i LA 38T
_ QM\\ kx Nicea P\‘\ﬁ Toey ]
o \)\ \ i Q\“’%§ s gdn \.t:wAw%bQ oS SSsav s Ve \\, \ DPoSL
) I INTNOYNGT VAT - T TRoa¥ T - - T —

40. | cartify that 1 am an officer or director of the receiv
this reinstatement application, the reason for di
owed by the corporation have been
on this application is true and accu

signature shall have the same legal effect as 7 made under oath.

names of individuals tisted on this form do not qualify for an exemption under

/ ’/ 17 / ua /5 NSN\-SeR RN

. | further certify that when filing
of section 6070401 or 617.0401, F.S,, that all fees
section 118.07(3)(i), F.5. The information indicated

SIGNATURE:
SIGNATURE AWHNTEWE OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #




