’bn/\(?k PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

@‘A\APPLICATIO E ‘w. FLORIDA DEPARTMENT OF STATE
FOR au%\% % ‘!p Sandra B. Mortham

Secretary of State

HEIN?HEMEN,T, -_n_‘_'“_‘ ___ DIVISION OF CORPORATIONS FILED
DOCUMENT # No4 00X 3 JUL 17 PiI2: 5

1. Corporation Nama

- . CrLeL lu “ATE
/“/’wa?'fﬁ‘f— T e Carftrenee A EL ORibA

/
\\.m.

I Pringipal Place of Busingss " Mailing Address

(00 Sact Anion =fveaf Sxete 3oy .
FekEanv 16,77 52200 REINSTATEMENT 8.

If above addresses are incorrect in any way. Ilnp mrough incorrect information and enter corraction below.

2 New Principal Oliice Address, Il Applicable | 3 New Mailing Oflice Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 4, elc. T T Sulte, Apl#, elc.
5. FEI Number Applied For
City & Slale City & Stale ‘g %r 02&?‘ (G & Nol Applicable
e " T Gouniry T $8.75 additional F d
Zip [ Country 2 Country ' CERTIFICATE OF sTATuS DESIRED (] (ISR
7 Names ain?d Streeliﬁ\idgresses of Each Officer and:or U:reclor (Florlda nonproirl corporalions must list at least 3 directors)
Name of Othcers Street Address of Each
Tite(s) and/or Directors Officer and/or Director City / State / Zip
R E: o | 3 _ {DoNOT Use Posl Office Box Numbers)
p - 3
21)()5« < 775ch « B SOl st anion st Soife 30p |~TROCSALle FY SAR2,

PD RS } Yflﬂlt C //%(57 p‘ﬂ"/&wz}/ J/ﬁﬂkmd‘/{é f_; 32204,.

- no/r ,z!« \
\D ”fZ’moé:w r / 1Sop &(MM:/fz/(JJ ’T’Zm‘i)dl 7—:7 33 gfo'?

D | Seswens O [ ,R/,_ R4 05 D baveg el ooy ne, 73250/
D |\ Kee 5B, | €205 3and tHTamgn T7 BB
O |\ P&omare 5 L S el e coDove| Ovlandp =7 3282
D MMKNMM 700/@0\{74ny&‘/ StFztLe v buvy £7 5259/

B, Name and Address of Currenl Regislered Agent “Mame and Address of New Registered Ageﬁl
Name

L Lan Streel Address (P.O. Box Numi

/0( “ Mdr(f/’ ! Lﬂ " Q e f_éaz Suite, Apl. ¥, Elc.
\‘/é‘@ M‘./’ t-/l //L (7:/—7 ggam City SFtallj Zip Code

"
)
o

|

i
O
—
E
;7
LL!

1

!
T
b
=

CARZEQ40 (1/98)

F..-_-

|10 I, being appolnted the rogistered agent of the above named corporation, am familiar with and accept The obligations of Section 607.0505, F.S.

agaz:z:sd":{%%"m sy ﬁ - o O7(17/5¢

RED AGENT MUST SIGN

11 Thls corporatnon owes or has paid the current year - 1See other side for information
Intangible Personal Property tax due June 30. ves[d No EI on intangible tax )

121 cerlity that 1 am an officar or direclor or the raceiver or fruslee empowered lo execute 1his application as provided for in chapler 607 or 617, F.S. | {urther certify that when fiiing
this reinstaternent apphicalion, the reason for dissoluhon has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not quality for an exemption under section 119.07(3}(i), F.S. The |nfnrmaticn indicaled
on this application is frug and sccurate, and my signature shall have the same legal eflec! as if made under cath.

SIGNATURE: QQ’Q’ fa; 0 Themgs B ITvSve O rf//?/,@(fmf B 54

SIGNATURE AND ED OR PRINTED NAME'OF SIGNING CFFICER OR DIRECTOR & Phonn L]




