" FLORIDA DEPRTMENT OF STATE
Katherine Harris

Secretary of State FI L E D
DIVISION OF CORPORATIONS
05 HAR Il AM 9:03

DOCUMENT # 7% 66 1A SECHE 1 &k ur STATE
1. Corpo‘rauonN:i\rne ' TALLA-HASS[E, FLOMDA
Miami cHampee symptony, TNC..

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. ﬁ

City & State I e

56 90 Nomth Kenpal e, SAME NSTATEMENT "”’5‘}“’?’"@1;95”

4. Date Incorporated or Qualified
To Do Business in Florida asloq l I ;

Zip Country Zip Country s qu" 2 2 2;“?37‘ Not-Applicable
'5 3/-5-2 USA " CERTIFICATE OF STATUS DESIRED (38 e

7. Namea and Address of Current Registered Agant

BURToN DINES

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

/1309 5w 12 CiRCLE L.ANE [FAS8T SOO04RSd T TS

Suite, Apt. #, Etc. U:j."’cfa s ""U“:]t..i""Dr;’i *"HSE. |

Name

State Zip Code

" MiAMi FL 33176

M(ami, FZ ;._-M.l_,&Ml /_FL_‘““”S‘EWH = o

B. |, being appointed the tered agent of jhe corporauon am familiar with and accept the obligations of section 607.0505 or €17.0503, F.S.

Sigrature of } /

Registered-Agent Date ..2_ /_’_3 _}_2_0_0_‘}
D AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corparations must ist at least 3 directors) -

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

CR2EDB1 {9/01}

P AIRIK RSUTCAN D 7815 PoRcEVE Loy 5 CORB CABTZT T 8IS

wP | NORRIS SERT x| 156 ALHAMBRA CIREiE CORAL GABLES ALV 355]

T/snt BURTOV'DINES D 1309 sw i1t clReLE IANE Mmidry £1, %3176

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 retnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid apg the names of individuats listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.5. The information indicated
on this application is tryg and accurat my signature shall have the same legal effect as if made under oath.

W/ BURTON DINES 14730 3057998896

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

SIGNATURE//




