FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DOCUMENT # - , 960EC 16 AN 9:27
" Sorpetontiame / A% T SECRETARY OF STATE

| QUNNT SHOFES CondDhi#/ 04, [nC- TALLAFASSEE, FLORIDA

Mailing Addrass \ Principal Place of Business

371 N.E b3
NOFTY Wikl BERGH, TIK S3I6D

Il above addressas ara incorrect in any way, line through incorrect information and enter coraction below. DO NOT WRITE IN THIS SPACE
2. Naw Mailing Addregs, It Applicable 3. New Ponodpal Otfice Address, If Applicable 4. Date Incorporated or Qualified
i?r U &- To Do Business in Flgrida 05/11/72

Suta. Apt 4 otc l\}l /f( Suil. ""‘-"ﬁ"/k_, 5 FET Nambar AppliedtFor
LY 1 /l‘f Gy sEe o) / [ 59--1582558 ot Apatiaoe

Zip N/f( 7T Country ”/k Zip W/I\' COUWNE

7. Narnas and Straet Addresses of Each Ofiicer and/or Director (Florida nonprolit carporations must list at least 3 diractors)

Name of Otficars Street Address of Each
Titla{s) and/or Ditactors Qfficer andar Director City / State / Zip
1 2 3 {Do NOT Use Post Offica Box Numbars) 4

. 37l NE BT 307 .
T’/{) ISKUPA CueEL-v NoPTH MikMl BErC RASSICO  Dorrht Mt Bedlh Fit 331
Vb

CERTIFICATE OF STATUS DESIRED [] _S'?;Zi 1“;:::::::“:2;’ ;;‘;‘;‘E‘f.

NE (B ¥ 207 .
/ Posueyy Fomio Kt bhik eemccff,wc 3360 DprTH Mik BEREH, FIAA

b 37l NE {6BsT+ 303 .
KLBEPT HEISIER— N.H. B, Flk 52160 - VoM Hik- PERCH, FiAZBIE
270 NE (685 #7204 .
W#'PE‘YE%'DBBF'T p/.g.]s”, % 33??(60 = poett HiA- BEH A 33
3/l N-E A6B 9T 905 . '

BT Hereo- N5 Tk 33160 Noent Wik beey, T 214
o 37l N (6BST * .
Ficten Conerer OB FLE 33160 | Dorrd Mk boch FiA33
8. Name and Address of Current Reglsterod Agent 8. Name and Add of Nevr Reg d Agent
Nams
i /Rospgmar*l—g C. RO‘FOL_O
trac! Address (P.O. Box Numbar Is Nol Accaptgblo)
;U{ A 31l AE ST #2207
Bt epn Bk 1207
MoMiami B |FLIS3160
10 |, being appointed the lﬁmrod agent of the abopm;jﬁp;ﬁzn. am familiar with and accept the obligations of Section 807.0 !;:F;f
_“g“‘s':égfs“&f’%ﬁ”%% REGISTERED AGENT MUST SIGN 40 &?W%%ﬁ

4‘1 ——
YRR, @( ﬁmé—

1. Ifthis corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box additional information.)

o O

TREEDD (694)

12. Does this corporation pay any intangible tax to the Er (50@ olhur sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No D on intangible tax)

13. 1 do horoby cerily that the intormation suppiiad with this filing 1 volunarity furnished and doos not qualily tor tha exemplion stated in Section +18.07{(3)(k), Florida Siatutes. | ro-
leaise tho Division of Corporations Irom any liability of non-compliance wilh Section 118.07(3)(K] In the cvant that tha information supplicd s dogmed exomp from public accass. |
cartily thal | am an oflicer or diroctor or the receivor or truslow empowered to oxocule this application as provided for In chaplor 80/ or 817, F.5, | furthar certify that when hTin%
this teinstatamont application Ihe reason for dissolution has baon eliminaled, the corporato namo salisfios the requiromonts of soction $07.0401 or 617.0401, F.G., and Ihat o

feos owed by the grn ion hnr boen paid. Tha Infermatlon indicated pn this application is truo and accurate, and my signature shall have Ihe same legal eifoct as If mado

uncer oath,

e =@y~ -a-?ﬂ( NQUWBE[:; 07.43% R27.\900 |.

Daytimo Phine #

SIGNATURE: ¢® Adati ‘
g.Curie. AQUAHN T BRI OA PRAITED NAWIE OF BIGN}IQ OFFICER OR ORECTOR




