-—!

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%I%D

FLORIDA DEPARTIMENT OF STATE

CORPORATION D ¢ Katiiering Harris 02AUG -1 P 1:50
REINSTATEMENT. Secretary uf*State” N

DIVISION OF CORPORATIONS SECRETASY OF STATE

_ TALLAHASSEE PLOLHDA'

DOCUMENT # '7375?3

1. Corporation Name

oo oy Commonity Hssenlyon, ZAe

2, Ermcrpa! Office Address 7‘ 3. Mailing Office Address ﬁ;ﬁﬁg*q 1 0. 0o ****9 1 D E]U

/6090 wu §0C /0090 N/ &0 -

Suite, Apt. #, etc. Suite, Apt. #, etc.

| __mweut off Mvsor. ¢ FE. |*ommmsie ;f/;y 5
City & State City & State .
’ umper e or .
hrlesh éwm_, H. | Frpers Somocns £ ]

_ le

‘\‘ .

Coyntry 6 Zip Coun ‘
$8 75 Additional F d
0 { é / M/ Wﬁ Z} 0/ 6 / ?7 ” ﬁ@ & " CERTIFICATE OF STATUS DESIRED O rofa c_g;::z:m zfs'f;t:'s’e |

A 1
Street Address (P.O. Box Number is Not Acceptable)

| [0/ Errckell /1¢V4‘-’/I/é{E‘ oA TEENTY O/ 'é ) Z

uste, Apt. #, cj‘w/f[ / 7 O O : FHues t im0 -— _ _.
| City = State Zip Code

pnl, L ST/3/ FL |~ 33)3]

8. |1, being appointed the registered agent of the above named corfi

Signature of 7 W@W f
Registered Agent Date 4’ d ,/

REGISTEREP/AGEN

7. Name and Address of Current Registered Agent

JREREL A 1eint vEFR . Lecsr e

Name

\
&
)

‘
3
ﬁ
S
£
5
o
3
a
o
8
€
=
=
@
[+]
g
o
o
=}
3
[
o
1=
o
@
2
[=]
2
@
=1
=
o
2]
[
(]
o
g
o
=
‘4
o
@
S
o
m
U)

CR2E081 (9/00}

9. Names and Street Addresses of Each Officer and/or Dlrecér (Florida nonprofit corporations must list at least 3 directors})

T

Titles Officers l:?\g}?)ro lfjlreclors %tgr?t?érp;jr?cﬁgf Sifrsggr: City / State / Zip
ez xg / 7707 BEISHECC F7E it
/?fdfwyz /ZfW [ /4 Miﬁz// l% ] //}644/ ﬁ/ 233/

7 ﬂmﬂ ,9.8»-——]25/ g T500 W&/ TITE #2001, s, i 53102

7| destobCoop e alie " T b, 5373

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#), F.S. The information indicated

on this application is true and accurate, agd my g ure shall have the same legal effect as if made under gath. /
Poi7D

SIGNATURE: a/é/'(/' ﬁzmyg;f Y2/ S 7F -Foed
SIGNATURE AND TﬁD OR PR F SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /

) 2.0 . ol /7




