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4. Date lnobrﬁbﬁza’-a or Qualified
To Do Business in Florida /0 // 7” 9?0 '
’ |

5. FE! Number Applied For

City & State City & State

NMisTonm FL A 174, FI
Zip Country Zip Country
32570 |Sprra /{Qosn 31570 Sarra /ﬁ?m

05" Ooq 73 O 0 | _|Not Applicable

CERTIFICATE OF STATUS DESJREL'lj $8.75 Adaditional Fee requirec
. for a Cerutficate of Status

7. Name and Address of Current Registered Agent

Name T
r:f_o?ﬂ/\) STER.D je.

Street Address (P.C. Box Number is Not Acceptable)

e w R g
I AT e T L aihe e A

U020 1694 ¢
02/07/12--01003--001

¥
#1522 50

0736 Fasr (opare /@;ﬁb
Suite, Apt. #, Etc.
City State ZiplC‘.ode
42211-760 FL{7L570

8. |, being appointed the registered agent of the

Signature of

ve named corporation, am farmiliar with and accept the obligations of section 6070505 or 617.0503, F.S.

Date /‘_/J’_-la/fz_v

Registered ?69nt i 5{)—24 Pl i%

/ i Ly REGISTERED KGENT-MUST SIGN

9, Names\md-séet Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of
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10. E-mail Address;
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{To be used for futura annual report notification)

17, ! certify that | am an oMcar or ditecior of the receiver of trusiae arnpowered to execute this application as provided for in chapter 607 or617, F.5. | further certfy that when?ling this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S,, and that all feas
owed by the corporation have been paid. 1 fyrther certify, the infermation indicated on this application is true and accurate, and my signature shall have the same legal effact as

if made under cath. | anf aware that false § i /:l?ﬁ in a document to the Department of State constitutes a thind degree felony as provided for in 8.817.155, F.S.
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