.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION .
e FOR Katherine Harris
- Secretary of State -
REINSTATEMENT ONVISION OF ORPORATIONS FILED

DOCUMENT #  FOO000001505 02 FEB 26 AM 9: 39

1. Corporation Name

City & ot iy & Far
Whdsor. CA e dsor  CA ,.,
| $8.75 additional Fee required

Zip Country Zip q 5 1[’ ‘i 2 Country U S A -CERTIFICATEOFSTATUS DESIRED for a Certificate of Status

95492 USA

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

O | Ndabmees. o |, .. Oneraeoreee _ |, | Ciy/suiezp
PO H8-HORIZON-BRIVE SUFFE-H0— RALEIGH-NC-27615-
COLBERT . DENNIS | 4600 Bell |Coad Windsor, C& G549 27—
sfim | ROBERTS, DouGAS W ¢lo Avrparck Aayga CA 9455§%
v , LYNNE A 260 CALIFORNIA STREET, SUITE 100 SAN FRANCISCO CA 94111
mu \CHAEL , ‘. @
V | Scoif, PeTeRrRF, 010 Arpark Rol. NAYA CA q455%
SOD00s09c353——3
-3/ T =010 e==013
#4900, 00 #9300, 00
8. N¥me and Address of Current Registered Agent 9. Name and Addrt;;;s of New Registered Agent
-, Name
CT CORPORATION 3YSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 h : Suite, Apt. #, Etc.
City State | Zip Code
FL |

10. |, being dppointad{ the ragistsred agent of the above named ewporation, am lamiliar with and accept the obligations of Section 607 0505, F.8. ~

CT Corpor%&ion yst NASEEM A. CONDE
g\ AR AN RS (BT I SPEGIAASST. SECRETARY) 9 <y

Registered Agent __Bxr
7 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.5. | further certify that when fiting
this reinstatement 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 foes
owad by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. a-)5-Z062 (415)

SIGNATURE: = \eiA= CARMLGHAEED ce (1S e

LD TAR .‘:.‘, { E . _
SMILDARA:BLASS INGC - e oo e oo b o o SKCRETARYUFSTALE S
: TALLAHASSEE, FLO
Principal Place of Business Mailing Address
e o s e o L
it Bt A
It above addresses are incorrect in any way, line through incorrect information and enter correction below. Ei I A i Eiml ' O(% i
2. New Principal Office Address, If Applicab, 3. New Mailing Officg Address, If Applicable 4, Date Incorporated or Qualified xR
OO 66 ‘ \ \QGCL ﬁo . éo}c_ 36 g To Do Business in Florida 03/2012000
Suite, Apt. #, elc. Suite, Apt. #, etc.
. . 5. FEI Number Applied For
94-326 1491 Not Applicable

CR2ED40 (8/01)

v
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DrREéTOR Date Daytime Phone #




